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"Let Jimmy tackle her... 
HE'S on NATURAL B” 





















Axiomaric in experimental rat circles are these 2 
facts concerning comparative B-vitamin therapies: C 
H 
1. Completely satisfactory results are not obtain- 
able with individual crystalline vitamins or 
synthetic mixtures. re 
2. Fully effective results follow the use of natural Re 
vitamin B complex. ie 
These conclusions are further emphasized by the v 
successful use, in clinic and private practice, of 
Elixir B-Plex—the natural vitamin B complex. 
Fondo A pharmaceutical of John Wyeth & Brother, ‘i 
Division WYETH Incorporated, Philadelphia. * 
j Edit 
Edi 
ELIXIR B-PLEX yeti es 
THE NATURAL VITAMIN B COMPLEX 
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“MISS JONES—TAKE TWO ANACIN TABLETS 
| CAN’T LET A SIMPLE HEADACHE 
SLOW YOU DOWN DURING 
THESE TIMES.”’ & 





SOUND JUDGMENT BUILDS A SOUND PRACTICE 


f - 

| Anacin quickly and effectively re- 
lieves pain due to simple headache 
and minor neuralgia. Address in- 
quiries to 
The Anacin Company, 257 Cornelison 
Avenue, Jersey City 2, New Jersey. 
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. ~ Speaking Frankly 


me Consultations 
Wo avoid phone interruptions dur- 
sis afternoon office hours, a col- 
ie of mine tells patients that he 
give free phone consultations 
een 7:30 and 8:30 a.m., and 
Pealls at other hours will be 
sed for at half the usual office 
'He finds that the arrangement, 
es cutting down afternoon in- 
ptions, has another important 
mtage: When he gets an early 
ing call he can size up the sit- 
in and decide if a personal visit 
peessary that day. 
if a child has a degree of 
fat 7 a.M., the physician knows 
i be higher later in the day, 
that he’d better make a call. 
“morning phone arrangement 
inates the possibility of a 
her waiting until afternoon, 
m the fever is really high, before 
te calls the doctor. These post- 
fied calls greatly increase a phy- 
ieian's proportion of late afternoon 
and evening visits. 
M.D., New Jersey 
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Modest Fees 

Commenting on Dr. Kingsley 
Roberts’ article about group prac- 
tice, Dr. Allen C. Young wrote in 
your November issue: “The Lahey 
Clinic is a private concern. The pa- 
tient pays for what he gets and gets 
nothing for which he does not pay.” 

That is not a statement of fact 
and it is unfair to the Lahey Clinic. 
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My personal experience goes back 
to the time the clinic was organized, 
and it has been my good fortune to 
find Dr. Lahey and his staff ever 
considerate and ready to take care 
of the patients I recommended as 
deserving of treatment without 
charge or for a very modest fee. 
There have even been instances © 
where the clinic established a much 
smaller fee than I felt the patient 
could, and should, pay. 

D. L. Lynch, m.p. 

Boston, Mass. 


First System 


I read with much interest the ar- 
ticle about the work of Dr. Thomas 
Gonzales, Chief Medical Examiner 
of New York City. Everyone familiar 
with medico-legal investigation 
greatly admires Dr. Gonzales; to 
say that he is an able successor to 
the late Dr. Charles Norris is in it- 
self high praise. 

But to one statement I must take 
exception. Treating of the advan- 
tages of the medical examiner sys- 
tem the article stated: “Only a few 
other places, among them Boston, 
Mass., and Essex County, N.J., have 
adopted New York’s system...” 

On July 1, 1877, the first medical 
examiner system in America was 
created for the entire State of Mas- 
sachusetts. It was designed to elim- 
inate many of the objectionable 
features of the old coroner system, 
and has been in use ever since. 


















































- JODINE 





odine is 

unique in that its action is 
practically non-selective. 

First-aid authorities 
recommend Iodine against 
infection in cuts, scrapes 
and scratches. 

Iodine 


Educational 
Bureau, Inc. 


75 E. Wacker Drive, Chicago, Ill. 
120 Broadway, New York, N. Y. 





























As far as possible, physicians ; 
suitable qualifications are repeate; 
ly reappointed for multiple seve 
year terms. Outstanding among they 
have been Dr. George Burgess Mi 
grath, who served as medical « 
aminer for thirty-five years, and D; 
Timothy Leary, who, with thirt 
six years to his credit, is still ; 
harness. I have served for thirty 
three years. 

At various times, in 1915-17, D 
Magrath conferred with Dr. Charl 
Norris of New York. As a result ¢ 
their meetings, and because of tha 
success of the Massachusetts sy; 
tem—then almost forty years old 
state laws were enacted permittin; 
New York City to install the med 
ical examiner system. It has sing 
been adopted in Essex County, N|] 
Maine, too, has used the system fo 
years. 

William Henry Watters, x0 
Boston, Mass. 


All They Can Get 


A correspondent has asked wheth- 
er doctors throughout the countryare 
refusing obstetrical cases at the $35 
fee established in the Children’s 
Bureau program of aid to wives of 
service men. Many physicians here 
in Chicago have never charged more 
than $25, and as one said, “I'll take 
all I can get at $35!” 

M.D., Illinois 


Group Practice 

Each small community should 
have a group clinic. This should be 
supervised by a larger clinic in the 
nearest city. The public should be 
allowed to go to any clinic it 
chooses. 

I believe that by having such 
clinics distributed around the coun- 
try we can obtain higher standards 











eth- 
y are 
$35 
en's 
s of 
lere 
ore 
ake 














To Speed Wound Healing 





the extra proteins essential to tissue formation can 
be quickly, economically and conveniently 
supplied with parenteral 











Frederick om 


Available for parenteral and oral 
administration as a 15% solution in 
100 c.c. rubber-capped vials. Details 





of therapy available on request. 


| | ‘y& Company 


«3S Since 1855 ... ESSENTIALS OF THE PHYSICIAN'S ARMAMENTARIUM 


NEW YORK KANSAS CITY DETROIT, MICH. SAN FRANCISCO 


SYDNEY, AUSTRALIA 


AUCKLAND, NEW ZEALAND 
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WINDSOR, ONTARIO 
































of medical service. By affiliating the 
small with the large clinics, we can 
also maintain supervision and edu- 
cation divisions in the less popu- 
lated towns and rural districts of the 
country. 

Clinic buildings and equipment 
should be furnished by the govern- 
ment, but operating income should 
be derived from the patients. In 
this way the physician does not 
lose his incentive or his standing in 
the community. Furthermore, he 
can lead a more normal life by hav- 
ing regular vacations and by follow- 
ing a systematic program of post- 
graduate education. 

M.D., Illinois 


Group practice is group robbery. 
This type of organization will fall 
of its own detestable weight. 

Some time ago my wife had a 
tooth that was giving her consid- 


erable trouble. She visited a group 
clinic in a large city for consulta. 
tion with a dental surgeon who 
was on the staff and with whom | 
once went to school. Although | 
subsequently received a bill for $48, 
virtually nothing had been done to 
the tooth. 

And what is more, this dentist 
was presumably a friend of mine! 
That’s group practice for you! 

M.D., Virginia 


My belief is that a patient getsbet- 
ter service from a group and at low- 
er cost. And I cannot agree with 
your Alabama correspondent who 
contends that 85 per cent of pa- 
tients do not require specialists’ at- 
tention. Perhaps they can be treated 
without the benefit of consultation, 
but most people with serious condi- 
tions go to a physician much later 
than they should, and if he’s in solo 

















BACKED BY 10 YEARS 
‘OF DAILY. USE 


GOMCO CIRCUMCISION CLAMPS... 
provide a safer, faster, bloodless technique 
A decade of use and the acceptance of Gomco Circumcision Clamps by some 


fifty thousand physicians and surgeons have elevated this method to the status 
“*standard practice.’’ The operative procedure is greatly simplified as comp: 









with previous methods—requires less time—gives clean 
cut, neat incisions which seal in 24 hours. No sutures 
required with the newborn. Danger of infection and 
hemorrhage greatly lessened. Ask your dealer for full 
details—or write: 


GOMCO SURGICAL MANUFACTURING CORP. 


73 Ellicott Street 


Buffalo 3, N.Y. 


CIRCUMCISION 
CLAMPS 
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Ertronize the Arthritic 


Ertronize Means: Employ ERTRON in 
adequate dosage over a sufficiently long 
period to produce beneficial results. 
Gradually increase the dosage to the 
toleration level. Maintain this dosage 
until maximum improvement occurs. 
Ertronize early and adequately for 
best results. 
* 
Supplied in bottles of 100 and 50 capsules. 
Also New 500 Capsule Bottle. 
® 
Ethically Promoted 


NUTRITION RESEARCH 


LABORATORIES 
Chicago 
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causes 
No Leakage 
No Irritation 


OS LL TOT 
Induces normal 
bowel activity by 

water retention 
and lubrication 





Patients who have had difficulty with 
bowel movements for years will be 
delighted with the normal, easy elim- 
ination they secure with KONSYL, 
the original ccncentrated vegetable 
mucilloid made from Plantago Ovata. 
Safe, effective, non-habit forming, 
economical. 


Write for literature. 
Serving Physicians Since 1885 


BURTON, PARSONS & CO. 


WASHINGTON, D.C. 









TEN-O-SIX LOTION gives patient relief 
promptly from the torturing itch caused by 
eczema, acne, dermatoses, athlete’s foot pru- 
ritus vulvae, etc. By 
temporarily relieving 
the irritated nerves, 
the patient abstains 
from scratching. 





Send coupon for 





17609 Detroit Ave., Cleveland. Ohio 
| Please send me bottle of TEN-O-SIX LOTION | 
for clinical test work. 


| FE) | ee: PF -\eq: one Dama | 
City & State 
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trial bottle. should provoke thought and action 
ee oe ee oe ee in every country society. More pow- 
BONNE BELL ME 1-44 | er to you! 


ee ee SES ty is fortunate in having the funds 
| | to hire such a capable secretary. 


TEN-O-SIX balance sheet of this service for 


1942 and 1943 to see what the 


practice there’s another delay }y 
fore they get to the specialist, 
M.D., Texa; 


No Fee Ceilings 


Is there any possibility that the 
OPA will stabilize physicians’ fees! 
If so, when is it likely to happen? 

M.D., Californi, 


The OPA lacks the legal author. 
ity to control such charges, because 
fees for professional services were 
exempted from price control by 
Congress when it enacted the Emer- 
gency Price Control Act. The ex- 
emption is set forth in Section 302 
(c) of the statute. 


Reaching the Public 
The article about the Lake Coun- 
ty, Indiana, Medical Society’s am- 
bitious public relations program was 
an absorbing one (ME, October). 
A society with 250 members, it ap- 
pears, can afford to hire a capable. 
full-time executive secretary and go 
to town to win the public’s confi 
dence. But there are countless so- 
cieties with fewer than fifty mem- 
bers, and with that limited member- 
ship how’ many men would have 
the gumption to start anything? No, 
it’s no plan for a small society. 


M.D., Nevada 


Your story about the program 


M.D., California 
The idea is good and Lake Coun- 


It would be interesting to have a 
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The Important Nutrients of the Grain 
In Palatable, Appealing Forms 


Ever since man learned totillthe In this'minimum breakfast 
soil, grains havesupplied a goodly (fruit, cereal, milk, bread, and 
portion of his nutritional needs. _ butter) 1 oz. of cereal with 4 oz. 
In cereal breakfast foods (whole- of whole milk and 1 teaspoonful 
grain, enriched, or restored to of sugar is recommended be- 
whole-grain values of thiamine, cause this palatable dish makes 
niacin, and iron) the important _ the following (composite average) 
nutrients of the original grain _ nutritional contribution: 

source are presented in many 





different, palatable forms. Calories......... 205 

In the present day effort to Protein.......... 7.0 Gm. 
prompt America to eat a better, Carbohydrate. ....33.0 Gm. 
nutritionally more adequate » - » Apaptaas pease: 5.0 Gm. 


reakfast, these cereals can and 


should play an important role. Thiamine Be orks witas 0.18 mg. 
In the “basic breakfast pattern,” Riboflavin. ...... 0.30 mg. 
advocated by the nation’s out- WUREEN. crccccvccce 0.84 mg. 
ot nutritionists, cereals are GP. 5 occ ces 0.16 Gm. 
assigned an essential place. aera rere 1.29 mg 
The presence of this seal indicates that all nutritional statements 
& in this advertisement have been found acceptable by the Council | 
on Foods and Nutrition of the American Medical Association. 


Pe REALE INS TFIT UT E, sc. 
135 SOUTH LA SALLE STREET + CHICAGO 3 


A cooperative effort to present the nutritional value of cereal breakfast foods (whole-grain, enriched, 

or restored to whole-grain values of thiamine, niacin, and iron), undertaken jointly by THE 

CREAM OF WHEAT CORP. @ GENERAL FOODS CORP. @ GENERAL MILLS, INC. @ KELLOGG COMPANY 

NATIONAL BISCUIT COMPANY @ PILLSBURY FLOUR MILLS COMPANY @ THE QUAKER OATS COMPANY 
CAMPBELL CEREAL CO, @ ALBERS MILLING CO. 
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Therapy 


“‘Buffered”’ against gastric 
intolerance by the protec- 
tive action of alkalies, sali- 
cylates may be prescribed 
safely even in massive dos- 
age in the form of 


ALYSINE 


Natural Salicylate and Alkaline Salts 


The salicylates used in 
Alysine are guaranteed nat- 
ural, combined in 1:2 ratio 
with selected alkaline salts. 

Elixir Alysine is supplied 
in 4-0z., pint and gallon 
bottles; Alysine Powder in 








1-0z., 4-0z. and 1-lb. bottles. 


Reg.U.S.Pat.Of. 





THE WM S ME COMPANY CINCINNATI. US A 











costs are for personnel, rent, sup- 
plies, etc., the income, and. the 
cost per member, etc. 

They have a working unit and jf 
other societies can see that the costs 
are worth the money there will be 
many started as soon as the person. 
nel can be selected. 

M.D., Illinois 


The Champaign County (IIL) 
Medical Society has tried out a few 
plans similar to those of the Lake 
County group, including a commit. 
tee on public relations and a collee 
tion bureau, and they have worked 
very well. The other features 
the Lake County program should be” 
successful if conducted by any so 
ciety, even on a much smaller scale, 

M.D., Illinois 


Thanks for the faithful report 
about our Lake County plan. A f- 
nancial statement of the society, 
supplementing your article, may be 
obtained by any medical society 
secretary who writes me at 504 
Broadway, Gary, Ind. 

Since the inception of our pro 
gram in 1939 the society’s annual 
dues have been $30. The business 
offices get commissions on collec- 
tions made for members, hospitals, 
and dentists; income is also derived 
from our monthly paper and from 
the physicians’ bookkeeper service. 
We pay all bills promptly and are 
building a small reserve. 

The society does not believe that 
its public relations work is com- 
pleted; it has just begun. Nor do 
we hold it to be a panacea, or work- 
able everywhere. We do believe, 
however, that application of the 
philosophy behind it could solve 
many of the problems of organized 
medicine. Oppressive legislation, for 
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| thiyTHERE’S PLENTY OF POTENCY IN 


‘| Liguid Bulk 
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, Y Liquid Bulk—as formed by Sal x in thistle tube experiments, a Sal Hepatica 
Hepatica plus water —for prompt and _ solution increased the liquid bulk by 100 
efficient removal of intestinal waste. per cent within 6-12 hours. 
Ginical and laboratory tests prove that:. —_—_ Sal Hepatica’s liquid bulk helps stimulate 
+ in the isolated loop of a dog’s ileum, a bowel muscles, maintain a proper water 
laxative solution of Sal Hepatica increased _ balance. The salines of Sal Hepatica relieve 
the liquid bulk by 34 per cent in one hour. _ gastric acidity, promote the flow of bile. 





Bristol-Myers Company, 19-11 West 50th St., New York 20, N. Y. | 


TO_HELP FLUSH THE INTESTINAL TRACT 


Sal Hepatica afi: Liquid Bulk! 





















instance, is seldom visited upon a 
business or profession that has earned 
the admiration of the public. 
Officers of other societies may be 
interested to know that we have 
seventy-one active, working com- 
mittees. Full-time employes help, 
but essentially the achievements of 
the society stem from the work of 
its members. 
Rollen W. Waterson, 
Executive Secretary, 
Lake County Medical Society, 
Gary, Ind. 


Socialized Medicine 

In view of the present trend of 
affairs in Washington and in the 
world generally, I say: 

Let’s have socialization of medi- 
cine 100 per cent. 

The sooner we have it, the sooner 
we will be rid of it forever. Nor will 


there be room for any recrimina- 
tions once the smoke has cleared 
away. 

Remember the NRA? It was pro- 
posed as a cure-all and do-all for 
mankind in general. It was created, 
enacted, tried, and finally relegated 
to the junk heap. 

The same thing will happen to 
socialized medicine. 

The public today is so circum- 
scribed by the rules and regulatory 
measures of alphabetical agencies, 
supplemented by heavy fines and 
penalties, that it is almost impos- 
sible for the man in the street to 
wipe his own nose on his own 
handkerchief without violating some 
federal order. The collapse of so- 
cialized medicine would help elim- 
inate all this. Let’s have it soon! 

M.D., Arkansas 


Why so much concern about so- 
































INDICATIONS 
Amenorrhea, dysmen- 
orrhea, menorrhagia, 
metrorrhagia, in ob- 
stetrics. 

Desage: 1-2 cap. 3-4 times daily. 
Supplied: In ethical packages of 20 com 





the Job -w sm ——, 


FFICIALS of the Wor Manpower Commission assert that 

women today can capably “take over” any man's job, pro- 
vided it is within their physical powers. 

Menstrual aberrations, however, couse frequent ——— 





and loss of efficiency. For the sy 
conditions, physicians find Ergoopiol (Smith) a roel efficient 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC 


emmenagogve, in which the action of all the alkaloids 
of ergot (prepared by hydro-alcoholic extraction) is 
synergetically enhanced by the presence of apiol, 
oil of savin, and aloin. 

Its sustained tonic action on the Wterus provides 
welcome relief in many cases—by helping to induce 
local hyperemia and to stimulate smooth, rhythmic 
uterine contractions, and by serving 
as a potent hemostatic agent to con- 
trol excessive bleeding. 

May we send you a copy of the 
booklet “The Symptomatic Treat- 
ment of Menstrual Irregularities.” 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, NY 





Ethical protective mark, M.H. S., visible 
when capsule is cut in half af seam. 
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i= BETA-CONCEMIN FORMULA is 
based on a special fraction of liver 
that is rich in the whole vitamin B 
complex as it is found in this com- 
plete, natural source. It is adjusted by 
addition of crystalline B vitamins to 
assure adequate intake of those B com- 
plex factors known to be important in 
human nutrition and found deficient 
most frequently in clinical practice. 


Pharmacological studies reveal that 
the Special Liver Fraction used in 
Beta-Concemin, when administered in 
addition to all the established vitamins, 
supplies other factors essential for life, 
growth, hemoglobin formation and 
normal cutaneous structure. It con- 
tains the recently identified anti- 
anemic component, vitamin B-. 


T. 
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BETA-CONCEMIN 


Brand of B Vitamins 


Potent, Complete Vitamin B Complex 


Pleasant, fruit-flavored Elixir Beta- 
Concemin is supplied in 4-oz. and 
12-0z. bottles; dosage is 2 or 3 tea- 
spoonfuls daily. Convenient Beta- 
Concemin Tablets are in bottles of 
100; 4 to 6 tablets are given daily. 


Capsules Beta-Concemin with Ferrous ‘ 


Sulfate are expressly designed for treat- 
ing iron deficiency anemias. Dosage 
is 4 to 6 daily. Bottles of 100. 


» Reg. U.S. Pat. Off. 
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Neuronidia 


(Elixir Diethylmalonylurea—Schieffelin) 


INDUCES A RESTFUL, 
REFRESHING SLEEP 


The tonic value of sound restful slum- 
ber is immeasurable. Assurance of a 


good night’s sleep with refreshed awak- |] can see now) unalterably opposed 
ening the following morning is usually 


attained with Neuronidia. 


Hypnotic dose—I dessertspoonful upon retiring 
Sedative dose—I teaspoonful 2 or 3 times daily 





Schieffelin & Co. 


Pharmaceutical and Research Laboratories 


20 Cooper Square New York, N. Y. 


By refusing to have anything 
do with it, physicians can automat 
ically kill it. 

I, for one, would give up med 
cine and go into some other entire 
ly different type of work rather tha 
submit to a Wagnerian bureaucra 
cy. 

M.D., Illinoig 


I am completely and (as far 


to socialized medicine. It is simph 
another long step toward the com. 
plete and final loss of all individual 
liberty in this so-called land of the 
free. 
God help the medical profession 
if we trade our birth right of free. 
dom for this mess of pottage. 
M.D., Pennsylvania 
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"Keep Baby Safe! 
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BABEE-TENDA Safety Chair 


Protect 
your baby from 
SERIOUS FALLS 


Falling high chairs cause many fatal and serious ac- 
cidents. The SAFE thing is to use the BABEE- 
TENDA Safety Chair—it's low and can’t be tipped 
or pushed over. The SANITARY one-piece top has 
ne grooves and cracks to catch milk and food and 
breed dangerous germs. A Safety Halter Strap pre- 
vents Baby from falling or climbing out. The Med- 
ical Profession recommends it. Sold ONLY direct to 


consumer. 
«= NOT OLD IN STORES. 


—_—— 


THE BABEE-TENDA CORPORATION 





4 | location and was sent to a town, 





When I was turned down for a 
commission in 1942 I applied for re- 


deep in the heart of the cotton belt, 
which needed a surgeon desperate- 
ly. 
Because 1943 was a bumper year 
for cotton, planters and tenants are 
now prosperous. But the state law 
provides that anyone needing hos- 
pitalization can get it without cost 
if he has been attested to be a-pau- 
per by two persons. And it now ap- 
pears that what authorities wanted 
was someone to come in and oper- 
ate state-aid cases free of charge. 
There is a world of work to be 
done. I do it. The workers keep their 
money in their pockets. And the 
planters boast of how they get free 
medical aid for their tenants. 

Most of the pay cases are sent 
elsewhere. 





M.D., Mississippi 
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Rumors were flying thick and fast 
around Washington last month that 
a new Congressional bill had been 
drafted, proposing a national med- 
ical care system patterned after the 
Kaiser plan. A MEDICAL ECONOMICS 
correspondent, instructed to check 
up on what had been heard, con- 
tacted the seven physicians who 
now have seats in Congress, the 
Medical Society of the District of 
Columbia, the sponsors of the Wag- 
ner-Murray-Dingell bill, and sev- 
eral veteran Capitol reporters. 

Result: No one had seen a draft 
of such a bill. 

But no one denied that it might 
be in the offing. 
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Although a good many people con- 
sider it unpatriotic to give thought 
to what will happen after Germany 
is defeated (on grounds that such 
speculation may cause a let-up in 
war production), the fact remains 
that both government and industry 
are now scrambling to crystallize 
plans for reconversion to at least 
limited civilian output. 

National income, which will have 
doubled in three years, may quite 
possibly be halved jn eighteen 
months. Well over $20 billion in 
war contracts are slated for cancel- 
lation when the German defeat 
takes place. 

It is obvious that these cancella- 
tions will affect millions of employes 


and, in turn, their physicians. Dis- 
locations as far-reaching as those 
brought about by our entry into the 
war are now foreseen. Thousands 
of plants will inevitably close down 
or at least cut their output substan- 
tially: Unemployment will follow. 

Already, in a number of areas, lo- 
cal unemployment is causing con- 
siderable hardship. Estimates of the 
number of persons who will find 
themselves out of work by next June 
range from one to two millions. Nor 
is any relief expected during the re- 
mainder of the year. 
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Among the many opinions heard 
during the course of the Moreland 
kickback investigation in New York 
(see page 40, this issue) was one 
expressed by a lay political observer 
who usually keeps an ear to the 
ground and who happened to at- 
tend some of the hearings. Said he: 

“Few public inquiries of this sort 
are wholly free of politics. How 
much of a part they have played in 
this instance, I can’t be sure; but 
my guess is that one or more of the 
city or state investigators hopes to 
land a judgeship or something out of 
it. Not to be overlooked is the fact 
that Governor Dewey, a Presiden- 
tial possibility and famous himself 
as a racket-buster, personally ap- 
pointed one of the commissioners. 
If a big racket is discovered here, 
whoever helped to expose it may 























“Acetylsalicylic acid 
continues to be the safest 
and generally the most 


effective analgesic drug.” 


Drugs for Arthritis, Journ. A. M. A, 
Queries and Minor Notes, July 25, 
1942, p. 1065, 
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well be in line for a good job. 

“Mind you, I’m not excusing the 
doctors. Some of them are guilty, no 
doubt. But I seriously question, 
from what I’ve seen so far, that 
the majority deserve to be called 
racketeers. 

“Unless a whole lot of these 
charges can be proved in a regular 
court, I'm inclined to think the real 
racket was limited to a compara- 
tively few—not to thousands as the 
headlines say. Meanwhile, those 
headlines make fine horsemeat for 
any politician who's looking for 
horsemeat, if you know what I 


” 
mean. 


Fed up with the prosaic style of 
annual reports generally, and obliged 
to prepare one himself; Dr. Wilmar 
M. Allen, director of the Hartford 
(Conn.) Hospital, abandoned any 
inhibitions he might have had and 
soared into this rapture of winged 
prose under the heading “Mater- 
nity”: 

“Never-ending squadrons of 
storks have bombed us with 17% 
tons of babies. Forty-two were 
block-busters weighing more than 
10 pounds. There were some in- 
cendiaries weighing as little as 1 
pound, 13 ounces. There was no 
damage and casualties were ex- 
tremely slight. No storks were shot 
down, so we may expect continued 
assaults.” 


@ 

“No doubt that fellow who just 
left the office was going to a fire,” 
we remarked to a GP. 

“You might well think so,” he re- 
plied, “yet the fact is, he’s going 
back to his job in a war plant down 
the street. He ought to be home in 





bed, but when I told him so he 
said he couldn’t do it—his work was 
too important. 

“Remember the time when all a 
factory hand wanted was an ex- 
cuse to stay home?” 


oY 
Next month, to the roster of peni- 
cillin producers will be added a 
new name. Schenley Distillers Corp. 
And why not? the company might 


ask. Some pharmaceutical houses 
make liquor, don’t they? 


¥ 

Until the early part of this cen- 
tury American and British medical 
men vied in denouncing each other 
in print. Some highlights of this 
verbal duelling were recalled re- 
cently by the British Medical Jour- 
nal: 

“A writer in the Edinburgh Re- 
view of 1820 concluded an article 
on American medical statistics with 
a series of rhetorical questions: ‘In 
the four quarters of the globe, who 
reads an American book? Or goes 
to an American play? Or looks at an 
American picture or statue? What 
does the world yet owe to American 
physicians or surgeons?’ These ques- 
tions reflect the European attitude 
toward the United States. 

“To these slights Nathaniel Chap- 
man answered in a characteristical- 
ly American manner. In that same 
year he brought out a journal which 
was the precursor of the present 
American Journal of the Medical 
Sciences, and the title page of the 
journal carried the quotation from 
the Edinburgh Review. 

“Chapman in 1824 pointed out 
the ‘impertinence and presumption’ 
of English critics. He claimed that 
a particular technique for the treat- 

















ANALGESIC 
ANTIPRURITIC 
ANTISEPTIC 


@ Applied to im- 
petigo contagiosa, 
acne vulgaris, and 
minor skin injuries, 
Campho-Phenique 
offers direct re- 
lief. Swabbed or 
sponged over the involved skin areas, 
Campho-Phenique through direct con- 
tact creates a subjective sensation of 
comfort. More than that, it tends to 
allay inflammation and to counteract 
invasion of secondary infection. 


Campho-Phenique for many years has 
been appreciated by profession and 
patient for its direct analgesic, anti- 
pruritic and antiseptic action. 


. 


JAMES F. BALLARD, Inc. 


700 N. Second St. + St. Louis, Mo. 
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ment of stricture of the urethra, said 
to have been first described by ay 
English surgeon, was in fact de: 
scribed by an American the year be. 
fore. 

“Thomas Wakley, founder of the 
Lancet, used choice descriptions 
such as ‘bats,’ ‘owls,’ “cocksparrows’ 
and ‘ninnyhammers’ for prominent 
British practitioners, and these ap. 
pelations were matters that Ameri- 
can critics were unlikely to ignore. 
Minor events, such as the exploits 
of John St. John Long, a brilliant 
charlatan who imposed on pre-Vic. 
torian society, were further grist to 
the American mill. 

“Streaks of sanity did, however, 
occasionally break through on both 
sides. Wakley, in 1831, could praise 





the American Journal of the Medi- 
cal Sciences as being ‘in most re- 
spects superior to the great majority 
of European works of the same de- 
scription’; and an American editor 
of 1846 could make the common 
sense observation, “Where is the 
American who would not be pleased, 
nay gratified, to see his works re- 
published, with or without annota- 
tions, in Great Britain?’ 

“None the less, the dreary game 
of fault-finding went on throughout 
the century. One of the earliest signs 
that this unedifying futility was sub- 
siding was a comment in the Brit- 
ish Medical Journal in 1883. ‘Med- 
ical journalism in America shows 
great activity,’ it said, and spoke ap- 
provingly of a series of “American 
publications. 

“In retrospect the Anglo-Ameri- 
can hostility, as reflected in medical 
literature, had little to justify itself, 
and the conflict has ceased to have 
any meaning to the present genera- 
tion, for the conditions from which 
it arose have long ago disappeared.” 
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Rebates to Physicians 


That kickbacks don’t pay—mate- 
rially as well as morally—was 
never better illustrated than by 
the Moreland inquiry in New York 
(see article beginning on next 
page). Of the hundreds of physi- 
cians involved, a large majority 
apparently received only piddling 
amounts. At this stage it is diffi- 
cult to estimate what the average 
guilty doctor grossed annually 
from all rebate sources; but it ap- 
pears that most of them got less 
than $200 a year as their return 
for ignoring the rules of ethics. 
It is almost inconceivable that 
so many would risk their futures 
for such a paltry sum. By break- 
ing a section of the compensa- 
tion act forbidding rebates, they 
chanced not only expulsion from 
organized medicine and the loss 
of their hospital connections but 
elimination from the compensa- 
tion panel also. Even should they 
escape these severe penalties, 
many of them can still be the vic- 
tims of unfavorable publicity. 
Ignorance of the law, while it 
seems to have existed in some cas- 
es,excuses no one. Nor will any oth- 
er explanation be likely to win 
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back the patient who wakes up 
some morning to read that his 
family doctor is embroiled in a 
scandal over his professional eth- 
ics. If the patient doesn’t under- 
stand the details, he will prob- 
ably presume the worst—and 
switch to another physician rath- 
er than think twice about the 
matter. Consequently, while the 
profession as a whole has been 
injured by the New York disclo- 
sures, it is the guilty individual 
who stands to suffer most. 

A physician should know in- 
stinctively that any “commission” 
or gratuity—especially if it comes 
from a commercial firm—has some 
string attached to it. If his in- 
stinct doesn’t tell him this, his 
awareness of the principles of 
ethics should at least cause him 
to question it. 

Medical societies all—national, 
state, and county—owe it to their 
members to caution them against 
accepting rebates in the future. 
On ethical grounds alone, the 
practice should cease. If it does 
not, further investigations and 
prosecutions will be inevitable. 

—H. SHERIDAN BAKETEL, M.D. 

















While the profession awaits the 
final outcome of the much-publi- 
cized kickback investigations in 
New York, physicians in many 
parts of the country are reexam- 
ining the rebating problem in the 
hope of finding some answer to 
it. 

The New York scandal refers 
only to workmen’s compensation 
cases; but rebating is not confined 
to this field—and the fact that the 
evil is widespread demands rec- 
ognition before a solution can be 
found. 

That legal measures against it 
are not enough is indicated by 
experience so far. Kickbacks in 
New York, for example, are for- 
bidden by the workmen's com- 
pensation law; yet the inquiries 








* This article attempts to cover ev- 
ery important aspect of the kick- 
back problem, using the New York 
disclosures as case material. The 
editors offer it as background for 
any medical society that feels the 
time has come to evolve a workable, 
anti-rebating policy. Reports and 
opinions have been obtained not 
only from doctors and commercial 
houses but also from medical so- 
ciety officers, legal authorities, and 
law enforcement agencies. 


Kiekbaecks 


Current scandal in New York has focused nationwide 
attention on the rebates-to-doctors issue 
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there have revealed widesp; 
disregard of the prohibition.” 

All the violators are by | 
means dyed-in-the-wool ra 
eers. Many areapparently well 
tentioned and otherwise ethig 
members of the profession. 

One very serious prospeet 
fronting these men is the poss 
bility of further investigation } 
the Bureau of Internal Revenue 
Any doctor who has accepted 


















































kickbacks and failed to report 
them as income is, of course,} one c 
guilty of a federal offense. Com-} but w 
mercial firms, likewise, who have} ing s 
given kickbacks face possible ac-} the | 
tion if unlawful rebates havebeen } servic 
deducted as a business expense. } inves 
Early in 1942, New York Citys} ingk 
Commissioner of Investigation, | phys 
William B. Herlands, began an } sions 
inquiry into the practices of com- } cent 
panies supplying oxygen-therapy } tient 
services. The study covered the | toth 
year 1941 and was ordered by } miss 
Mayor Fiorello La Guardia, who | to3 
had received complaints that pa- } cau: 
tients were being compelled to § by: 
pay unreasonable prices for oxy- | tifie 
gen treatment. aro 
The Herlands report charged | kiel 
that exorbitant costs of such serv- | do 
ices are “almost always due to § for 
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one cause: the highly unethical 
but widespread practice of pay- 
ing substantial commissions to 
the physicians who order the 
services.” Of nineteen companies 
investigated, fifteen admitted pay- 
ing kickbacks, alleging that many 
physicians “demanded” commis- 
sions ranging from 20 to 50 per 
cent of the price paid by the pa- 
tient. In one borough, according 
to the report, the “standard” com- 
mission had been upped from 20 
to 30 per cent during the year be- 
cause of pressure brought to bear 
by doctors. Company officers tes- 
tified that some doctors, shopping 
around for the best obtainable 
kickback, bluntly asked, “What 
do you pay a physician who calls 
for an oxygen tent?” and that 
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others made the same inquiry, 
only more discreetly. 

One firm declared that in every 
instance when its charge exceed- 
ed $25 a day for oxygen-therapy 
service, a commission ranging from 
$5 to $15 a day was paid to the 
doctor; and that when the daily 
charge reached $35, the physi- 
cian often received $15 as his per 
diem share. Occasionally, it was 
said, the physician himself estab- 
lished the daily rate. 

Another company admitted 
paying rebates to approximately 
450 different physicians during 
1941. Others said they had given 
commissions during the year to 
lists of doctors ranging in num- 
ber from 12 to 150. These com- 
panies, when testifying, made no 

















mention of the fact that they had 
employed solicitors to get such 
patronage and had used kick- 
backs as bait. 

The Herlands report named no 
names but it did cite two exam- 
ples of oxygen service companies 
that had given rebates. One, on 
net sales of $13,176, had paid 
$1,601 in “commissions”; the oth- 
er, on a gross of about $20,000, 
had kicked back $4,500. The re- 
port also revealed that some com- 
panies were paying kickbacks on 


private ambulance service and 9 sibility t 
the rental of hospital equipmen upon sul 


Mr. Herlands expressed ¢ 


sicians 0 


belief that the practice of accepif ¢al oxyg 


ing kickbacks might tempt so: 


pose of 


doctors to prescribe oxygen whey (The p' 


it was not needed, or to prolo 
such therapy unduly. He add 
that this was “the prevailing view 
point” among oxygen servicecom: 
panies. 

“The evidence uncovered iy 
our inquiry,” Mr. Herlands con. 
tinued, “indicates a serious pos 





Be it enacted by the Council as fol- 
(OWS? 

Section 1. Title A of chapter 
twenty-two of the administrative 
code of the city of New York is here- 
by amended by inserting therein a 
new section, to be section 561-4.0, to 
read as follows: 

§561-4.0 Purveyors of certain serv- 
ices regulated.—a. Whenever used 
in this section, the following terms 
shall mean and include: 

1. “Purveyor.” A person who di- 
rectly or indirectly engages in the 
business of supplying a service or 
services to another person or per- 
sons for use or utilization by such 
other person or persons. 

2. “Service” or “services.” The 
sale, rental, supplying or furnishing 
of: 

(a) Clinical laboratory services or 


supplies 

(b) <ey laboratory services or 
supplies 

(c) Inhalation therapy service or 
equipment 

(d) Ambulance service 

(e) Sick room supplies 

(f) Physical therapy service or 
equipment 

(zg) Orthopedic or surgical appli- 
ances or supplies 

(h) Drugs, medication or medical 
supplies . 

(i) Glasses, lenses or other optical 
supplies or equipment 

(j) Hearing aids or devices 

(k) Any other goods, services, 





A LOCAL LAW* 
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To amend the administrative code of the City of New York 
in relation to purveyors of certain services 


supplies or procedures pre- 
scribed or suggested for med- 
ical diagnosis, care cr treat- 
ment. 

b. For the better protection and 
preservation of the public health, 
safety and welfare of the city and 
its inhabitants, it shall be unlawful 
for any purveyor, directly or indi- 
rectly, to pay or give, permit or 
cause to be paid or given, or offer 
to pay or give to any person, or 
for any person, directly or indirectly, 
to request, receive or accept from 
any purveyor any sum of money, 
credit or other valuable consideration 
as a commission, discount or gra- 
tuity for: 

1. Recommending or procuring a 
service of such purveyor for any 
other person, or 

2. Directing patronage or clientele 
to such purveyor, or 

3. Influencing any person to re- 
frain from using or utilizing a serv- 
ice of any other purveyor. 

ec. The provision of subdivision b 
of this section shall be inapplicable 
to: 


1. Compensation paid by a pur- 
veyor to his bona fide employees or 
tor bona fide advertising. 

2. Trade discounts granted by one 
purveyor to another purveyor. 

d. Any violation of the provisions 
of this section shall be a misde 
meanor. 

§2. This local law shall take effect 
immediately. 


*Enacted by the Council of the City of New York on Aug. 23, 1943. 
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sibility that, instead of relying 
upon sulfa compounds, some phy- 
sicans may also prescribe medi- 
cal oxygen primarily for the pur- 
pose of collecting commissions.” 
(The profession naturally feels 
that this statement calls for much 
stronger evidence than Mr. Her- 
lands produced. ) 

Recommendation was made 
by the commissioner that compa- 
nies supplying oxygen service be 
licensed by the city’s department 
of health and be required to sub- 
mit statements showing payment 
of all commissions to doctors. 

A further recommendation was 
made to the medical profession 
to consider the need of an amend- 
ment to the penal law making 
kickbacks to doctors illegal. Fol- 
lowing this, last August, the city 
council passed an ordinance re- 
quiring all oxygen service com- 
panies to be licensed and their 
technicians certified. Another or- 
dinance, passed by the council 
at the same time and endorsed 
by the county medical societies 
in New York City, outlawed kick- 
backs on all types of medical 
service and equipment (the full 
text of the latter ordinance ac- 
companies this article. ) 

“The problem of the unethical 
practitioner,” concluded Mr. Her- 
lands, “calls for systematic house- 
cleaning by the organized pro- 
fession. If this is done . . . the need 
for governmental action will be 
obviated.” 

Later in 1942, Commissioner 
Herlands began a second investi- 
gation—an inquiry into alleged 
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medical abuses of the workmen's 
compensation act. Almost at the 
outset, the probe began to in- 
volve certain individuals in the 
state department of labor, which 
is charged with the administra- 
tion of the act; so Governor Her- 
bert Lehman ordered that the in- 
quiry be taken over by the state. 

To conduct the. investigation 
and make it state-wide, the Gov- 
ernor appointed Judge William 
F. Bleakley. After Governor Dew- 
ey took office in 1943, he con- 
firmed the appointment, adding 
Herman T. Stichman as co-com- 
missioner. Mr. Herlands thereup- 
on turned over his records to 
these commissioners, after filing 
a report on his findings. Last 
month, the investigation (which 
has become known as the More- 
land Act inquiry) was still in 
progress but scheduled for con- 
clusion this month (January ). 

The staff of the Moreland Act 
commission now comprises some 
sixty persons, including assistant 
counsel, police, accountants, and 
clerks. It is estimated that their 
investigations, when completed. 
will have included well over 400 
private sessions in up-state com- 
munities, as well as some forty 
public hearings in New York City, 
and that they will probably have 
covered a period of at least four- 
teen months. 

The Moreland Act investiga- 
tion grew out of the suspicions 
of certain New York City officials 
that the city was being over- 
charged on compensation cases. 

[Continued on page 131] 
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Color can be used not only to 
decorate but also to create useful 
illusions, to hide defects in archi- 
tecture, and to achieve transfor- 


mations. For instance, many a 
physician uses one room for both 
his consultation and treatment 
facilities and would like some- 
how to separate them. Often it 
is possible to make “two” rooms 
out of one, as shown in the draw- 
ing on. this page, by installing a 
partition part way out from one 
of the long walls, and decorating 
the areas on opposite sides of it 





Doing Tricks with Color 


How it can be used strategically 
in the professional office 


B 


in contrasting tones. This same 
technique may be employed to 
overcome other architectural 
lacks. Perhaps your waiting room 











is unpleasantly long and narrow. 
With a half-partition and con- 
trasting color, you can accom- 
plish two things: set up an alcove 
for your secretary and transform 
the reception room by giving it 
more pleasing dimensions. 
Sometimes a room is perfectly 
satisfactory in length and width, 
but has a ceiling that is too high. 
Such a ceiling can be “lowered, 
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as shown in the drawing above, 
by painting it a darker hue than 
the walls. A combination for this 
purpose might include, for exam- 
ple, a medium gray-green ceiling 
and peach walls. The effect of a 
lower ceiling can be further en- 
hanced by placing a narrow bor- 
der or strip of ceiling color around 
the wall where it meets the ceil- 
ing. 

If a ceiling is too low it can be 
“raised” employing the principle 
in reverse—that is, by painting it 
a lighter tint of the color used 
to decorate the walls of the room. 















































Does one of the rooms in your 
professional quarters or in your 
home present an uninteresting, 
monotonous appearance? Then 
try to inject some life into it by 
changing its apparent propor- 
tions. In the room sketched be- 
low, for instance, a contrasting 
panel of color has been placed 
on an unbroken wall. Just as col- 
or, properly planned, may be an 
ally, it may also exaggerate ar- 
chitectural defects if used with- 
out judgment. A room that is too 
small for its purpose will seem 
even smaller if characterized by 
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many sharp contrasts—e.g., light 
walls, dark doors, dark wood- 
work. But the remedy is simple: 
Paint both walls and woodwork 
in the same light tone, and use 
colors that give scope, e.g., tints 
of green, 

Floor coverings may also be 
employed to alter the apparent 
dimensions of a room. In the up- 
per drawing on this page a big, 
plain rug accentuates unpleasant- 
ly the size of a large, relatively 
bare room (plain, wall-to-wall 
¢arpeting would have the same 
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effect). The room can be “drawy! 


together,” however, with a small. 
er, wide-bored rug (see lowe; 
drawing). A small, unbordered 


rug placed on a floor of contrast.) 


ing value—e.g., a rose rug on a 
black-painted floor—would ac. 
complish the same purpose. 
Finally, remember that a dark 
background appears to bring a 
surface closer. Hence if one of 
your rooms is awkwardly long 
and narrow, try darkening its end 
walls and lightening its side 
walls. —CHESTER CARNEY 
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Federal Aid for Relocation 





Steps are being taken to help physicians 
move to areas in critical need 


@ 


Physicians willing to locate in 
shortage areas but financially un- 
able to take the step without aid 
found themselves a step nearer 
such aid last month. For the 
Senate had approved ( with House 
concurrence likely) a $345,000 
appropriation, sponsored by Sen- 
ator Richard B. Russell (D., Ga.), 
to finance some relocations, and 
it had empowered the Public 
Health Service to pay doctors 
$250 a month each for three 
months, plus moving expenses, 
for relocation under certain spe- 
cified conditions. The bill stipu- 
lated that the PHS could finance 
a relocation only when a state 
health department had specifical- 
ly requested a physician for a 
critical area, and that a contribu- 
tion of $100 must be made by the 
benefited community toward the 
relocation cost. Significantly the 
Senate did not authorize the PHS 
to assign any of its own medical 
officers as practitioners on salary 
in shortage areas. 

Although a similar proposal 
had been previously rejected by 
both the Senate and House Ap- 
propriations committees, the cur- 
rent bill was regarded as having 


_ abetter chance of eventual enact- 
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ment because it contained no 
clause permitting PHS officers to 
practice civilian medicine on sal- 
ary in shortage areas. This had 
been a feature of the PHS’s ear- 
lier request for $1,000,000 for re- 
location aid, and apparently had 
much to do with its denial. Sena- 
tor Chapman Revercomb (D., 
W. Va.) nevertheless attacked 
the approved bill on the Senate 
floor, describing it as “stepping 
pretty close to state influence in 
the practice of medicine,” and 
adding that it is “not a good bill.” 

The appropriation was ap- 
proved after Dr. Thomas Parran, 
Surgeon General of the PHS, 
who had been rebuffed by the 
House Appropriations Commit- 
tee, got that committee’s permis- 
sion to carry the issue directly to 
the Senate. 

Early in November the House 
committee rejected the PHS’s 
$1,000,000 request to relocate 300 
private practitioners and to as- 
sign an equal number of public 
health officers to critical areas. 
Private physicians would tempo- 
rarily have been paid salaries, 
plus moving expenses, as later 
provided for in the Senate-ap- 
proved bills. PHS officers were 














to have received regular salaries, 
turning collected fees over to the 
state health departments. 

The committee, in refusing to 
vote the funds, said it hesitated 
to “inaugurate a program of this 
character with federal funds to 
provide direct medical attention 
to the civilian population with 
physicians paid by the federal 
government.” It conceded that 
there was a serious doctor short- 
age in many areas, but suggested 
that a solution might be found 
in the “cooperative efforts of the 
federal government, the medical 
associations, the state departments 
of health, and the communities 
themselves.” 

However, the committee also 
hinted that it might have to re- 
verse its decision. “If the affect- 
ed areas cannot and will not solve 
their local needs,” the report stat- 
ed, “it may be necessary for the 
federal government in the inter- 
est of the general public health to 
step in, but until then the com- 
mittee feels that federal funds 
should be withheld. . .” 

The measure had been offered 
only as a wartime expedient and 
it contained two important limi- 
tations: (1) Assignment of a pub- 
lic health officer to an area would 
be made only following a specific 
request by a state health depart- 
ment; and (2) each private phy- 
sician relocated under the PHS 
plan would be required to agree 
to practice in his new location for 
at least one year. 

During committee hearings, 
Dr. Frank H. Lahey, chairman of 
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he board of the Procurement ay 
Assignment Service, declare 
that he “hated to think whall 
would happen to this country 
we had an epidemic.” He 
the plan of financial relocatig 
had been approved by the Amer- 
ican Medical Association. Preyj 
ously the Journal AMA had state 
editorially: “Strictly as a 
measure, the technic propose 
may be the only possible answe 
to the needs of certain areas im 
the United States which are now, 
without medical service.” 

Although Dr. Thomas Parran, 
Surgeon General, declared last 
September that 332 known locali- 
ties would need about 500 doe- 
tors and dentists “in the next 
fourteen months,” the PHS toldthe 
House Appropriations Committee 
that only 213 communities were in 
need of doctors, and that only 295 
physicians in all would be re- 
quired. That prompted the New 
York Times to comment: 

“The Public Health Service did 
not face actualities when it asked 
for $1,000,000 to pay the salaries 


4 


q 


= ; One 

and traveling expenses of some 18 
, .s , -ye 
300 physicians and dentists... call f 
Its own surveys show that far {| gy, 
more than 300 will be required.” { hot. 
Last June the PHS made a still part 
earlier request for $175,000 to fi- | grog 
nance the installation of thirty- med 
five private practitioners and had 
thirty-five public health officers over 
in critical areas. That plan also N 
was rejected by the House achi 
Appropriations Committee—on but 
grounds that it was obviously in- dav 
adequate. —CHARLES WINTERS any 











Da Vinci to Jones 





Introducing the country’s number one 
medical illustrator, Tom Jones 


@ 


One crackling day in 1905, an 
18-year-old railroad clerk got a 
call from the St. Louis University 
School of Medicine. It seemed 
that the head of the anatomy de- 
partment wanted a series of mi- 
eroscopic drawings to illustrate a 
medical paper and that someone 
had suggested young Tom Jones 
over at the railroad yards. 


Now the young clerk had 


achieved landscapes and portraits, 
but he’d never even seen a ca- 
daver in his life. He took the job 
anyhow—and did it so well that 
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the university made him its staff 
artist. He thus became the onlv 
salaried medical illustrator west 
of the Atlantic seaboard at that 
time. 

The University of Illinois Col- 
lege of Medicine, of which Jones 
is now a faculty member, lists 
him formally as “Thomas Smith 
Jones, Bachelor of Fine Arts, Pro- 
fessor of Medical and Dental II- 
lustration, and Head of the De- 
partment of Illustration Studios.” 
But to everyone who knows him 
he is still Tom Jones, and that’s 








the name he signs to his work 
and his correspondence. 

Jones is generally recognized 
as the dean of the 120-odd artists 
who produce medical illustrations 
for a living. His work has ap- 
peared in almost every U.S. med- 
ical journal that publishes scien- 
tific papers, and he has also illus- 
trated several dozen books on 
such subjects as anatomy, pa- 
thology, and surgery. 

Only one medical illustrator of 
major stature, Max Brodel, was 
at work when Jones joined the 
St. Louis University School of 
Medicine. Brodel,a German, later 
organized at Johns Hopkins the 
first course in medical illustration 
in this country. Even today, Hop- 
kins and Illinois are about the 
only schools offering such instruc- 
tion. 

Most medical illustrations ear- 
ly in the century were appalling- 
ly inferior. The majority were 
turned out by self-taught “artists” 
who often committed gross inac- 
curacies and _ possessed little 
knowledge of either anatomy or 
draftsmanship. Except for Bro- 
del’s work, therefore, Jones had 
no models to follow. His own 
illustrations in that era he de- 
scribes as “terrible.” 

But since then medical artists 
have come a long way. Most be- 
ginners, already trained as artists, 
take a two-year course of gradu- 
ate study, in the cotirse of which 
they dissect an entire body, make 
detailed drawings of bones and 
organs, learn how to make charts 
and graphs, and undergo training 
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in acute observation in operating 
and autopsy rooms. The good 
medical illustrator, Jones con. 
tends, knows more about anatomy 
than does many a physician—and 
is a considerably better-than-ay. 
erage artist. 

Although his specialty is draw. 
ing, Tom Jones often prepares 
other types of illustrations. His 
studios at Illinois are equipped 
toproduce photographs, etchings, 
sculpture, lantern slides, motion 
pictures, charts, and graphs. In 
recent years there has been a 
heavy demand for displays for 
schools, societies, public health 
organizations, and various other 
exhibitions. 

Jones’ favorite drawing medi- 
um is black-and-white wash, but 
he also uses crayon, pen and ink, 
water colors, and—very occasion- 
ally—pastels and oils. Like other 
medical illustrators, he employs 
a formalized color system in most 
of his anatomical drawings: Ar- 
teries are red, veins blue, nerves 
yellow, lymphatics green, etc. 

Knowing that he occasionally 
draws microscopic subjects, ac- 
quaintances often assume that 
Jones possesses a lot of specially 
designed equipment. Actually, 
his instruments are no different 
than those of any conventional 
illustrator. (Microscopic work 
was a headache in the old days, 
because the artist had to spend 
tiresome hours squinting down a 
microscope and reproducing thou- 
sands of tiny lines. Today most 
of it is done with cameras. 

Only about a third of Jones’ il- 
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justrations are made from actual 
specimens or models (usually 
they aren't available). For ex- 
ample, he may be asked to illus- 
trate an organic condition that he 
has never seen. The physician— 
who has perhaps prepared a pa- 
per that requires illustration—will 
make crude sketches, and furnish 
details orally. An assignment like 
that, Jones points out, makes a 
thorough knowledge of anatomy 
indispensable. 

In other cases he may get a 
momentary glimpse of the object 
he’s to draw. Thus, when illus- 
trating surgical procedure, he may 
have a few seconds to view the 
open incision. That involves a 
quick sketch at the operating ta- 
ble and later development of the 
final drawing in the studio. 

The cost of medical illustra- 
tions varies widely. Reason: One 
assignment may take only a few 
hours, another may take as long 
as two weeks, especially if much 
research is required. Jones there- 
fore agrees with Brodel that it 
is just as hard to determine what 
a fine drawing is worth as it is 
to evaluate a difficult operation. 
Most medical illustrators, like 
other artists, do not make a lot 
of money; although top-notch- 
ers, of course, rate good fees. 

Jones believes that an illustra- 
tors greatest asset is a sense of 
design. “Many persons,” he says, 
“can draw realistically, but they 
couldn’t qualify as medical illus- 
trators. The medical artist can’t 
just copy what he sees; he has to 
emphasize the significant, infor- 











mation-giving details and omit 
nonessentials. His purpose is to 
visualize an idea or a condition. 
He doesn't draw with photo- 
graphic accuracy, but for the pur- 
pose of giving meaning to a fact.” 

Medical illustrating, as a pro- 
fession, is less than sixty years 
old. But according to Jones its 
roots stretch back 400 years. The 
father of his craft, he says, was 
Leonardo da Vinci, whose nearly 
800 anatomical drawings are re- 
markable for their accuracy. 

Jones was commissioned re- 
cently by the National Research 
Council to revise the “Manual 
of Surgical Anatomy” for the med- 
ical departments of the Army and 
Navy. Collaborating with him 
are several outstanding illustra- 
tors. It’s a progressive assignment 
for Jones, since he did most of 
the drawings for the original edi- 
tion, prepared during the first 
World War. That volume con- 
tained 329 plates illustrating mil- 
itary surgery. 

Tom Jones is particularly proud 
of his first major work, produced 
when he was only twenty-six. It 
took the form of 130 illustrations 
for “A Cross-Section of Anatomy,” 
which is still considered a stand- 
ard work. 

Jones, a lanky, affable, six-foot- 
two Southerner, is one of Illinois’ 
most popular faculty members. 
He lives with his wife in Hins- 
dale, a Chicago suburb; his only 
son is in the Army. 

He was born in Chatham, Va., 
in 1885, into a family of old- 
[Continued on page 170] 

















What People Think of Their 


Doctors’ Secretaries 


A summary of interview findings in 
twelve states from coast to coast 


BS 


About 70 per cent of the adult 
population believe the doctors’ 
secretaries they know are doing 
a top-flight liaison job for their 
employers. This is indicated by a 
nationwide sampling of public 
opinion undertaken for MEDICAL 
ECONOMICS by Fact Finders As- 
sociates, Inc., New York research 
organization. All replies were se- 
cured through personal inter- 
views. They came from a cross- 
section of Americans, diversified 
by age, sex, location, income, and 
occupation. The respondents live 
in urban and rural areas of twelve 
states. ° 

The most desirable quality a 
physician’s secretary can have, 
it appears, is a pleasing personal- 
ity. Of the hundreds of comments 
tabulated, 61 per cent stressed 
this point, lauding “politeness,” 
“courtesy,” “friendliness,” “pa- 
tience,” “tact,” “pleasantness,” and 
“understanding.” 

An effervescent Milwaukee 
housewife said her doctor’s sec- 
retary was “just grand to the pa- 
tients!” An Atlanta school teacher 


*California, Georgia, Indiana, Iowa, Ken- 
tucky, New Jersey, Pennsylvania, Ohio, 
Oregon, Texas, Washington, and Wisconsin. 
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(who incidentally liked the sec. 
retarys “smiling voice” over the 
phone) was impressed by the 
girl’s “apparent desire to help the 
patient in every possible way, es- 
pecially in these days when our 
doctors are so extremely busy.” 

Some of the other respondents 
plumped indirectly for a pleas- 
ing personality by criticizing sec- 
retaries whose manner is “sharp,” 


“snappish,” “crabby,” “nosey,” 
“rude,” “officious;” “abrupt,” 


“grouchy,” or “disagreeable.” 
Of course, the quality of friend- 
liness may be overstrained, a 
Hoosier housewife indicated. Her 
doctor’s secretary, she said, was 
“too chummy with the patients; 
she puts herself on a par with 
them in a sort of familiar, over- 
bearingly pleasant way.” 
Twenty per cent of the com- 
ments emphasized efficiency—par- 
ticularly in streamlining the flow 
of patients, eliminating long waits, 
and conserving the physician's 
time. Said a San Francisco exec- 
utive: “My doctor's secretary sees 
to it that too many appointments 
are not listed for any one hour.” 
Others remarked that secretaries 
they knew saved their employers 
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! time by assuming responsibility 
for all jobs they could properly 
handle. 

The possibility that efficiency, 
too, may be carried a bit too far 
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isindicated by a Wisconsin house- 
wife's comment: “My doctor’s of- 
fice girl wants to know everything 
-even about my most personal 
symptoms. But I don’t tell her.” 
Also on the critical side, many 
a patient felt insulted by secre- 
tarial indifference. Such things 
as “reading a book during office 
hours,” “looking bored,” “ignor- 
ing patients,” “sending out bills 
already paid,” “making appoint- 
ments without consulting the doc- 
tors schedule,” and “neglecting 
to call patients in turn,” earned 
distinct disfavor. 

Eleven per cent of the com- 
ments indicated that patients like 
secretaries who are “helpful” and 
“accommodating.” A  Hacken- 
sack, N.J., widow was delighted 
with the fact that “When I have 
to wait, the nurse brings me mag- 
azines and asks if there’s any- 
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thing else she can do for me.” 

Generally, it appears, patients 
want secretaries to put them at 
ease, see to their comfort, re- 
mind them of appointments, give 
them suggestions over the phone, 
and show a personal interest in 
them. A Los Angeles housewife, 
for example, declared, in her own 
ingenuous way that “The secre- 
tary had the doctor phone me up- 
on his return to the office after 
I had called when he was out. I 
thought that was real nice!” 

A Savannah, Ga., newspaper 
circulation manager said he liked 
the way one secretary had of 
suggesting methods of paying 
bills: “She helped me work out 
a plan by which I could pay a 
sum that was satisfactory to both 
of us.” A Portland, Ore., house- 
wife, “appreciated being told what 
things would cost before I went 
in for my examination.” 

Someunhelpful secretaries were 
condemned for “bawling out” pa- 
tients who were unable to keep 
appointments, and for such things 
as writing offensive dunning let- 
ters, catering to wealthy patients, 
and discussing cases outside the 
office. 

Five per cent of the comments 
stressed appearance. Respond- 
ents expressed a natural prefer- 
ence for secretaries who were 
“neat and attractive.” An Iowa 
office manager expressed the same 
view in a negative way, saying, 
“She isn’t very neat. And she 
gives you the feeling she isn't 
too clean about things around 
the office.” 




















‘There’s Nothing Wrong With You!’ 


A readers’ symposium on the topic discussed 
under this title in November 


@ 


A number of letters written by 
physicians after reading “There’s 
Nothing Wrong With You!” in 
November MEDICAL ECONOMICS 
contributed _thought-provoking 
ideas on the problem. Eight of 
them follow: 
] 

“Witnessing a good many post- 
mortems has convinced me that 
there is something wrong with 
all of us. In fact, a post-mortem 
generally reveals several patho- 
logic conditions. It’s true that 
mental symptoms predominate 
in many patients; but there is us- 
ually an organic disturbance at 
the bottom, whether or not we 
detect it by examination or by 
tests. 

“I always let the patient talk, 
encouraging him to tell me all 
about himself. He will then often 
unconsciously let the cat out of 
the bag. 

“I don't do a great deal of 
questioning myself, for I find 
that the answers are less useful 
than the patient’s own spontane- 
ous remarks. Nor do I do too 
much explaining. Sometimes the 
more we talk the less we say. If 
we do too much explaining, we 
may finally be put to the neces- 


sity of explaining our explana- 
tions.” 
2 

“Some of us in the haste of 
everyday practice are likely to 
belittle patients’ ailments. Others, 
by contrast, tend to magnify ey- 
ery trivial condition: ‘You gothere 
just in time!’ Or, ‘This case is 
serious—but I may be able to 
save you. The patient, of course, 
recovers; and the doctor earns 
the reputation of being an alarm- 
ist or—more often—a wizard.” 

3 

“Many a teacher has long since 
learned that it’s poor practice to 
give grades of 100 in studies, 
because they leave no room for 
future improvement. The same 
principle applies when treating 
patients—especially the mildly 
neurasthenic. 

“Even when a complete his- 
tory, a thorough examination, and 
laboratory tests reveal no definite 
pathology, it is an injustice to 
the patient to tell him that there 
is nothing wrong with him. In- 
stead, assure him that any dis- 
comfort he suffers is from some 
minor functional derangement 
that can be corrected by proper 
treatment. A slight improvement 
in blood pressure, weight, appe- 
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tite, or symptoms of which the 
patient complains will then help 
him psychologically at least.” 

4 

“Some doctors I know just 
haven't the time or inclination to 
work along with such patients. 
Yet it is their duty to make cer- 
tain at least that the individual 
gets into ethical hands. The neu- 
rotic is ration-free meat for the 
quacks. What’s more, the quacks 
know they can’t do him much 
harm and they may do him some 
good. In which case, people will 
say, ‘They cured him after the 
M.D.’s failed.’ ” 

5 

“Walter Alvarez once remarked 
that ‘Every doctor should have 
a nervous breakdown. He de- 
plored the fact that we are not 
sympathetic enough with patients 
suffering from various forms of 
asthenia. 

“Ina talk recently witha neuro- 
psychiatrist at one of our state 
institutions, I asked “How long 
does it take you to unravel the 
average neurasthenic from his 
tangle?” 

“Well, he replied, ‘if we can 
talk with the patient every day 
for eighteen months or so, we 
may possibly crack his shell.’ 

“Not infrequently in my own 
practice, after an exhaustive ex- 
amination, I can find no organic 
basis for the symptoms. But by 
showing the patient that I am 
sympathetic to his complaint, and 
by not attempting to make light 
of it, I generally secure his co- 


operation. Eventually, as the re- 
55 


sult of continued study and ex- 
amination, the real cause of the 
trouble is quite frequently dis- 
covered.” 

6 

“The least we can do for the 
neurotic is to hear his story in 
full, examine him carefully, and 
make appropriate laboratory tests. 
If nothing is found, it’s time for 
us to try a little psychotherapy. 
If that doesn’t work, the case 
should be referred to a psychia- 
trist.” 

7 

“Many who have genuine anx- 
iety neuroses are brushed off 
with the comment that ‘It’s only 
your nerves. Actually, though, 
the patient should be assumed to 
have definite disease until proved 
free of it. Even when an anxiety 
state or neurosis is obvious, a 
certain amount of fundamental 
laboratory study must be made 
to protect the examiner from sins 
of omission and to give his dic- 
tum weight when the final analy- 
sis of his trouble is explained to 
the patient. 

“The physician’s obligation does 
not end with the discovery of a 
neurosis. It must include an hon- 
est effort to eradicate the condi- 
tion. I prefer an explanation 
couched in terms that fit the pa- 
tient’s vocabulary and make lib- 
eral use of analogies drawn from 
the patient’s everyday experi- 
ence.” 

8 

“Most errors in diagnosis result 
from not looking rather than from 
not knowing.” 
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Office Hours in a Foxhole 


A battalion surgeon describes his 
tour of duty in the Solomons 


& 


A month, to the day, after he'd 
embarked on an Army transport, 
Capt. Stanley Stanislaw Sikorski 
was swimming in the Coral Sea, 
his ship torpedoed from under 
him. It was a precipitate intro- 
duction to seven months of serv- 
ice in the Solomons, but not—he 
was to learn—the highpoint of 
Manger and discomfort. 

> For, all told, the 37-year-old 

‘taptain has been through the 
works as a battalion surgeon at- 
tached to a combat regiment. He 
has spent hours in rat-infested 
foxholes, has worked in tempera- 
tures running as high as 130 de- 
grees, and has contracted and 
fought off malaria. On more than 
one occasion he has had to do his 
job while Jap snipers tried their 

» best to liquidate him. 

__ Captain Sikorski,a former G.P., 
) volunteered early in 1942. He 
F had been in practice in New Bed- 

ford, Mass., since 1936. His train- 

ing in military medicine took the 
form of daily lectures by the 
transport surgeon on the ship that 

» carried his unit across the Pacific. 
One day, when almost within 

® sight of their destination in the 

Solomons, the captain and an- 

other battalion surgeon were rest- 


~_— 
ol 


ing in their quarters. A torpedo 
struck. Within reach were all 
their belongings: clothing, per- 
sonal gear, medical literature, and 
$1,200 cash. Automatically each 
grabbed a towel, raced to the 
deck, and jumped overboard. For- 
tunately, there was an island less 
than a mile away. 

“Nothing seemed important at 
the time but those towels,” the 
captain reflects ruefully. “When 
we got to shore, of course, they 
were even wetter than we were. 
And everything else we owned 
went down with the transport.” 

For three days the survivors 
lived on coconuts. Then they 
were found by New Zealand sol- 
diers who gave them supplies. 

After being picked up later by 
an American vessel, the castaways 
were re-equipped and sent to a 
larger island, where fighting was 
in progress. There, finally, the 
two medical officers began their 
professional duties. 

Arigorous routine greeted them. 
They had to rise at 5 a.m. with 
the fighting men. They lived and 
worked in tents or in foxholes, 
depending upon how near they 
were to the enemy. 

Breakfast generally consisted 























Captain Sikorski 


of frankfurters, coffee, and bread; 
occasionally there was dry cereal. 
Before 6 a.m. the captain had 
begun his rounds of the five com- 
panies in his regiment. Eachmain- 
tained a first-aid station. He’s 
found men awaiting him with ev- 
erything from malaria and dys- 
entery to common colds and ath- 
lete’s foot (especially prevalent). 
The badly injured or seriously 
ill were sent of course to hospi- 
tals behind the fighting lines. 
His morning’s work over, the 
captain returned for dinner, about 
noon. This usually consisted of 
dehydrated vegetables, canned 
corned beef, coffee, and condensed 
milk—a menu repeated without 
variation in the evening. (Except 
on Christmas, when turkey was 
served, the diet seldoin changed. ) 
All meals were eaten in the 
open, where a quantity of insects 
were perforce swallowed with 
each mouthful. Afternoons, the 








captain repeated his rounds, work. 
ing until 6 or 7 P.M. 

Although his principal job was 
the care of the sick and injured 
among the 600 men in his charge, 
he was also responsible for field 
sanitation and food and latrine 
inspection. He had to see that 
each soldier bathed regularly and 
changed his clothing frequently, 
And he had to be sure that every 
man took his daily dose of ata- 
brine, and his salt tablet before 
each meal. Besides that, once a 
month, he gave each soldier a 
physical examination. 

After supper he played cards 
with other officers or read until 
darkness set in. Reading matter 
consisted, for the most part, of 
five-month-old copies of The 
Reader’s Digest and Coronet. He 
recalls seeing one magazine that 
was only two months old, and he 
says it was handled with the rev- 
erence accorded a collector’sitem. 

Medical literature consisted of 
sanitation leaflets from the Sur- 
geon General's office—and noth- 
ing else. Occasionally old news- 
papers would arrive in the mail, 
but no one depended on them for 
information about what was go- 
ing on in the world. To satisfy 
the latter need, officers and men 
received a daily mimeographed 
newspaper that was prepared be- 
hind the lines and that reported 
news picked up by short-wave 
radio. 

At infrequent intervals, ancient 
movies (¢é.g., “The Gold Rush’) 
were resurrected and projected 
on a white sheet hung between 
[Continued on page 103] 
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When the war boom brought 
about an increase in industrial 
accidents and illnesses, many a 
physician who accepted compen- 
sation cases for the first time was 
dismayed, as he began to fill out 
required insurance reports, to 
find that his own records didn’t 
carry all the necessary informa- 
tion. Running that data down 
consumed a lot of time—and de- 
layed the collection of fees. 

Some practitioners soon dis- 
covered the value of special forms, 


Workmen’s Compensation Forms 


Records conveying full information 
expedite the filing of reports - 


like those illustrated in the fol- 
lowing pages; but many, it seems, 
have not. 

Of the four records reproduced 
and designed especially for com- 
pensation cases—three are paste- 
board file cards, their reverse 
sides ruled to accommodate such 
things as subsequent findings, 
treatment, and financial trans- 
actions. The other form, shown 
on the page immediately follow- 
ing, is printed on paper; its re- 
verse side is reproduced below. 























SNVN S.ANBILVe 





“OW “ALID SVSNVM “OD GUODSY UINLIM 





“ve 
(8aA0) GsgLuOdsy 3liva divd 








WiLol 
GaNIMLNO LINSWLVaeL SOHO 














Wiluvd SNEZIM 'ALMIGVSIC JO GOlNad G2LVWILSS a.uosa 
Twi0L 














SNAIM 'LNSWLVESL JO GOIlNSd OZLVNILS3S “ason | LISA | 321440 SHYUVNSY 








ssayuaqv CdSOH ‘3WOH ‘351d40) ‘3SVO AO AdAL 








GsLvayul MOH 





GQ3Llvaul SYSHM 





S3INNCNI SNOIASed 











SONIGNIA WOINITD GNV AYUNEFNI SO SYNLYN 








GQaeyuyND5O0 AUNFNI MOH 





SaSSANLIM 





“WYX3 SIHL dO BLiVG ‘Wd 61 AUNFNI JO Biva “MNS aov 
“ev 





ssayuqcv AG G3yuNSNI 





ssayucaaqv uBAOTIAGWS 





GaeUNDDO AUNENI BUBHM ’ (G3unrNI ‘“dNDDO 
NBHM) 
(329N30183u) SSaucaY aWYN 








Ziva 


LN3Z0IDS5V 





moe. 
‘ACN SNUDA MAN “ON! ANVEWOS DNIULNId WWNOISS3408d OZZL ‘ON wuo4 NOILVSN3dWo9 .LNno2 Visi 





14uOday 1sel4 40 aiva sxuvnay 














3NOHd ssauccv yBAD IN] 




















3NOHd ssauacv waimuva 























g.wo.900) z2HOM OL sev 38 33A070N3 VM N3HM BO SYM NZHM 























2AN3LX23 LVWHM OL ONY LVHM OS 4 ——"2ALI18vSiC SIH O14 a2.neiwiNnoo asvasio xO AUN! ‘sSaNxaIs SNOIA3ed SVH 




















2aunent Sik#st OL ATa¥ILNa ana ONIU3assNsS SI BBA01dWa HOIHM WOUs SWOIdWAS 3NV 

















LBNIZA BSODINVA ‘~wiINuaH Sv HONS 1293430 qwaoIsAHd ANY a3A071dW3a SVH 



























































tANBWiAVvVaeL 














:sISONOVIO 





























————aa7=oO“ 
29NO7 MOH LANVSS393N AN@W3NIANOD AviidSOH SI! 








LS 
1s3no3u 3S0OHM iv O3i1VauL 3YSHM 


ee  (S —————— _—————— 
“wn unoH * 6 AN3WiV2eL 1581s 20 3iv0 ‘Ww unow *———6t SSINT1 YO AXNNPNI 40 31va 








a 


























1SSINTU YO'AMNENI 40 asnvo 40 LIN3W31VvViS S.33A070W3 ANVdWOO 40 3WYN 


LADIIOd ZONVENSN! AN3ZG1I99V NV B3A01dW3a SVH s AIHLNOW “6 AINBIM *S3OVM 2unag90 ANZqI99V aia 24u3HM 

















———— ——— 
omnes CO nowuvena50 AB G234u34234 ‘ON “134 








a  DAVG 


ss3ucov 




















BWYN S.ANZIiVe ON asvo 





auoosy NOILVSNSdNO9 
creche iki Riiiania iin PIED WoReUsdUICD CIS “PN WIC 4110 MOK MON “9S PUY 189A TT “nveIG £2078} ET OND [SOIPONN 


—? Sy1eUIdYy 
2 YOM JO sinjeny 440M JeNsn 0} UINJ2I d]qeqold 33eq 
¢juajadwiod asned s] FA ¢Aanfuy pres jo ynsay Aqyiqesiq 


(s8urpury aan2afqo) Aunfuy 


juaplody jo 41035 §,juaeg 
‘ON "2D uOVeZLOYINY 218@qQ—pesepusy "3e23E, Issty 
wap Jo 2eIq 


Aq ‘s0yiny “yeas, WY 6l wephoy jo 3}eq 
SsoJppV ‘ON J91Ie> J91IIED “suy 
ssoippy sakojdury 
“ON °929S [POS *dn29Q “AWS ay 
SsoIppy amen sjuaneg 
‘ON 2882 aaooga NOILVSNAdWOD 








t {1 


- 





“peop suzy sepun 14 pue eBeg yorg jo ats muos ‘AN “MMOA MEN ‘ZDIAUES AUBNOILYLS OD1G8N 


dol s0j85 jO SSouppy PUB OWEN o31uM 





OM 0} UINZY JeENQoY (3g) 

esBesig “38|xz-%d (Gd) 

SyusweinBysid (9) 

$200j0q "Uled (8) 

“qey 40 Aeu-X (v) 
>SMUVANSY 




















L410M Auy 240M 0} UINIOY %qGeqosg $97eq 





ZL RUSIedWIOD esNeD 8} 2 Aanfuy pies go yNseYy Ap 1qGeS1G 














(sBuypury 9A}390fqo ) Aanfuy 























quepjooy JO A103g P2!1eI0q sjueRed 





24eps9 9804mM AG quewzeOsL yS4j4 INCA 





Aq pezees, “Wd ‘*W quspjooy Jo 93eq 





ssouppy sokoidwy 





ssouppy oby owen 
qguoosyu NOILVSNSdNo> 





OPL*TLL'T “ON (USI ‘g -O PID worsesusduios ere «opr 
_ 











The Price of Social Security: 
20% of Our Income 


A cost appraisal by the research director of the 
Insurance Economics Society of America® 


@ 


The physician knows that medi- 
cal and hospital bills are paid 
out of wages, salaries, pensions, 
dividends, and insurance benefits 
(all fruits of private enterprise), 
and that the costs of social se- 
curity must eventually be met 
out of the returns from that same 
enterprise. He knows that when 
it is said, “the government will 
pay the difference,” this proba- 
bly means an added burden on 
income taxpayers. 

Thus, he is likely to share the 
businessman’s concern about the 
ultimate cost of a compulsory and 
all-inclusive system of social se- 
curity such as is envisaged in 
the National Resources Planning 
Board report and in the Wagner- 
Murray-Dingell bill. 

What is this ultimate cost like- 
ly to be? An estimate is desirable 
to have but difficult to make. 
Consider, for instance, the whol- 
ly different character of the vari- 
ous social services: Old-age and 
survivors insurance will reach its 
peak cost in fifteen or twenty 
years. Public works and vocation- 


*The Insurance Economics Society of 
America, founded in 1917, is sponsored by 
about 120 health and accident insurance 
companies. Its purpose is to study social se- 
curity proposals and to convey its findings 
to the public. 
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al training, on the other hand 
may never cost as much as they 

ans oe 
will right after the war. 

Or take the human element: 
If Congress enacts the Wagner. 
Murray-Dingell bill, we are not{2 
likely to stick to the initial rates§* 
of benefit and the extent of coy- 
erage. Our politicians are virtu- 
ally certain to yield to the inevit- 
able demand for greater coverage 
(at stepped-up costs). 

Admitting the difficulty of es. 
timating social security costs, the 
fact remains that the only al- 
ternative to a guess is complete 
ignorance. It is for this reason 
that we dare venture forth upon 
the thin ice of speculation. 

OLD-AGE INSURANCE 

The most expensive service is 
old-age and survivors insurance. 
This coverage has been in effect 
since 1935. Although it called for 
expenditures in 1943 of less than 
$200 million, five years from now 
they will be three or four times 
as high. Official estimates place 
the annual cost a quarter of a¥ 
century hence at $3.1 billion. 

The Wagner-Murray-Dingell 
bill, now before Congress, pro- 
poses large increases in benefit 
rates as well as extension of the 


















ocial Security Act to cover about 
5 million persons not now in- 
luded. These increases can be 
‘stimated to cost at peak another 
$3.1 billion a year. 

Other forms of old-age insur- 
nce, such as railroad retirement, 
we employe retirement, and 
eterans’ pensions, cost us near- 








ly $1 billion a year before the 
war, and may cost, with the com- 
plicated readjustments required _, 
in the postwar period,: perhaps 
50 per cent more, bringing the 
estimated cost of all old-age in- 
surance to $7.7 billion a year. 
MEDICAL CARE 
When the war is over, we shall 
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be compelled to spend consider- 
ably more for public medical 
care than we did in 1941. Perhaps 
it is not generally realized that 
even then we spent over $850 
million for such services as pub- 
lic health, hospitals, maternal and 
child health, crippled children, 
institutional care, etc. The post- 
war period will see still greater 
demands, costing perhaps 50 per 
cent more than in 1941. This 
makes our postwar estimate $1.3 
billion a year. 

In addition, the Wagner bill 
proposes a compulsory system of 
medical and hospitalization in- 
surance requiring an annual ex- 
penditure of $3 billion. It like- 
wise favors permanent and tem- 
porary disability and maternity 
benefits, which are estimated to 
cost approximately $800 million 
a year. We thus estimate the total 
cost of all medical care at $5.1 
billion a year. 

OTHER SERVICES 

Nor is that all. There is also 
the obligation of giving the needy 
relief and assistance. We are like- 
ly to see more of this service 
after the war. An increase of 50 
per cent over the amount we 
spent in this category in 1941 
may not be an unreasonable es- 
timate. This means that our an- 
nual postwar expenditure would 
rise from $1.1 billion to $1.6 bil- 
lion. 

Unemployment insurance fluc- 
tuates in its financial require- 
ments with the economic condi- 
tion of the country. In a period 
of depression, the cost is high 


because the number of partly ¢ 
totally unemployed is large, 4 
present, with economic activitj 
at a high level, the cost is almoy 
negligible. Three factors sugges 
a substantial outlay for unen 
ployment insurance after the war 
One is the probability of som 
unemployment. Another is th; 
the Wagner bill would lengthe: 
the period of benefits from 16 t 
26 (perhaps even to 52) wee 

A third factor is that the samé 
bill proposes to set up a nation: 
employment system which woul 
require substantial funds for it 
operation. All in all, we estima 
that unemployment _ insurang 
after the war will cost twice aj 
much as in 1941, or $1.05 billio 
yearly. 

Then there are the plans fe 
giving free lunches to school chi 
dren and for the distribution ¢ 
surplus commodities—suggested 
in the NRPB report. The cost oj 
these services may be estimated 
at $425 million a year. 

Next we have to consider post: 
war expenditures for publicworks 
and for vocational training of ex- 
service men and others. On pub- 
lic works in 1941 we spent about 
$1.8 billion; yearly postwar out- 
lay will perhaps be two-thirds 
again as large, or $3 billion. For 
vocational training, the estimated 
annual cost is double the amount 
spent in 1941, or $750 million. 

Workmen’s compensation will 
probably cost $300 million a year. 

TOTAL OUTLAY 
The total peak cost of an all- 
[Continued on page 126} 
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Survey Shows Wartime Program 
Lowers Teaching Standards 


Depleted faculty staffs can’t keep up 
their present tempo, report says 


@ 


The loss of many top-ranking 
teachers to the armed forces, plus 
theaccelerated teaching program, 
have presented a serious threat 
to the quality of education in 
America’s medical colleges. 

So says Dr. Willard C. Rap- 
pleye, Dean of the Columbia Uni- 
versity Faculty of Medicine, in 
reporting results of a recent sur- 
vey of seventy-two leading insti- 
tutions. Nineteen of them, ac- 
cording to the investigation, are 
now so understaffed that they 
cannot maintain instruction on 
a reasonably satisfactory level. 
Of the other fifty-three, a consid- 
erable number stated that any 
further faculty losses would force 
them to curtail schedules. 

“The drop in academic per- 
formance is ascribed almost en- 
tirely to the severe reduction in 
teaching staffs, and secondarily 
tothe accelerated program,” says 
Dean Rappleye. “Many schools 
report that.one-third of their most 
active and able teachers have 
gone into service. Upon those re- 
maining have fallen the tasks of 
carrying the instructional load 
and the care of patients in the 
wards of the teaching hospitals, 


which even in a normal academic 
year would be a heavy burden. 
“But the accelerated program, 
which requires _ instruction 
throughout the calendar year, 
places a demand upon the staffs 
stillinthe schools which can be met 
only for a limited time. The staffs 
cannot be expected to continue 
indefinitely at the presenttempo.” 
Educators say that any further 
withdrawal of teachers may cause 
a serious setback in the medical 
education of trainees. Moreover, 
they advocate consideration of 
ways to modify the speed-up so 
that proper instruction won't be 
jeopardized further. 
Commenting on the serious 
situation in which the schools 
now find themselves, Dr. Alan 
Gregg, director of the Division of 
Medical Education, Rockefeller 
Foundation, has suggested that 
the armed services help relieve 
the teacher shortage by assign- 
ing physician-instructors now in 
uniform to the medical colleges. 
Dr. Gregg points out that unless 
the shortage can be alleviated, 
“the schools will be turning out 
products that the Army and Navy 
will not want.” —NELSON ADAMS 








Paredrine- Sulfathiazoy 


Prolonged Bacteriostasis 


Non-Stimulating Vasoconstricti 
Therapeutically Ideal pH 


(1) Prolonged bacteriostasis. Paredrine-Sulfs 
thiazole Suspension is not a solution, but a sw 
pension of ‘Micraform’ crystals of free sulfathiazole, 


These crystals are not quickly washed away, but 
form an even frosting over the nasal mucosa. This 
fine frosting remains on those areas where ciliary action is impaired 


by infection—and thus provides prolonged bacteriostasis precisely 


where it is needed most. (The Suspension does not impair normal 
ciliary action or interfere with drainage.) 


(2) N on-stimulating vasoconstriction. 
While ‘Paredrine’ exerts a shrinking action more | 
rapid, complete and prolonged than that of 
ephedrine in equal concentration, it does not pro- 
duce ephedrine-like central nervous side effects, 
such as nervousness, restlessness and insomnia. 


THE UNIQUE VASOCONSTRICTOR 
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' Surgeon General Thomas Par- 
f ran is reorganizing the Public 
HealthService, inaccordance with 
the provisions of Public Law No. 
184, enacted by the present ses- 
sion of Congress. The legislation, 
originally introduced by Senator 
Elbert D. Thomas, Utah, and 
Representative Alfred L. Bul- 
winkle, North Carolina, is based 
on recommendations of the Fed- 
a} eral Security Agency and of the 
s.4 directing officials of the PHS. Its 
stated purpose is the simplifica- 
tion of the service’s organization, 
made unwieldy by more than a 
century of piecemeal additions. 
$§ =6The reorganization is also de- 
signed to solve some wartime ad- 
,{ ministrative and personnel prob- 
lems. There is nothing in the 
law which authorizes any enlarge- 
; ment of the sphere of Public 
Health Service activities or indi- 
cates any encroachment upon 
private medical practice. 

Until the reorganization, the 
PHS was composed of the Office 
of the Surgeon General and eight 
divisions whose functions were 
discharged by more than 16,000 
surgeons, physicians, dentists, and 
sanitary engineers. These divi- 
sions included the National In- 















PHS Reorganization Under Way 


Law provides for simpler structure but 
does not widen service's sphere 
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stitute of Health, concerned en- 
tirely with research activities; the 
Division of States Relations, which 
supervised the allocation to the 
states of federal grants-in-aid, 
promoted the cooperation of fed- 
eral and state medical agencies, 
and generally acted as a liaison 
between the PHS and the states; 
the Division of Marine Hospitals 
and Relief, which operated the 
marine hospital service estab- 
lished in 1798; the Division of 
Foreign and Insular Quarantine. 
charged with the maintenance of 
the quarantine service; the Di- 
vision of Venereal Disease; the 
Division of Mental Hygiene; the 
Division of Sanitary Reports and 
Statistics; and the Division of 
Personnel and Accounts. 

In 1940 this organization was 
further complicated by the trans- 
fer of St. Elizabeth’s and Freed- 
men’s Hospitals in Washington, 
D.C., to the Federal Security 
Agency, to be administered by 
the Office of the Surgeon Gene- 
ral as separate units. Overlap- 
ping of functions and duplica- 
tion of effort by the various di- 
visions was inescapable. For one 
thing, the Division of Mental Hy- 
giene, the Division of Marine 
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INDICATIONS: . Acute and chronic amebic dysentery and asympto- empowe 
matic amebiasis; Trichomonas hominis. 





DESCRIPTION: A double-iodine compound containing 63.9% iodine. 






ACTION: . . . Protozoacide effective by oral adminis- 
tration. 











insoluble; large dosage permissible. 





i—— TTT 
ADVANTAGES: . Does not cause purgation; relatively \r = ane o 











DOSAGE:. . . Diodoquin tablets may be given _—__ ms ao 
freely without fear of intestinal : . 
irritation. 7-10 tablets (22.4 to hg 
32 grs.) daily for 16 to 20 days , maga 
are recommended, depending perie 
upon the apparent severity of your 
the infestation. 


HOW SUPPLIED: Bottles of 50 and 500 tablets, R 


each tablet containing 3.2 grs. 
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itals and Relief, Freedmen’s 
Hospital, and St. Elizabeth’s Hos- 
pital were all engaged as sepa- 





"3 PHS hospitals; for another, both 
Mi the Division of Venereal Diseases 
and the Division of States Rela- 
tions administered grants-in-aid 
to the states. 
As reorganized, the PHS con- 
sists of four principal sections: 
I the Office of the Surgeon General, 
the National Institute of Health, 
the Bureau of Medical Services, 
and the Bureau of State Services. 
The National Institute of Health 
=4 continues to function purely as a 
F research unit; the Bureau of Med- 
ical Services operates all PHS 
hospitals and clinics; and the 
Bureau of State Services admin- 
isters all grants-in-aid to thestates 
and supervises the coordination 
of federal medical and sanitation 
activities with those of the vari- 
ous states. 
Former components are being 
ibuted among the two bu- 
and the Office of the Sur- 
General. 
The Surgeon General is now 
empowered to organize, in his 





















/ Art entities in the operation of ° 


office, a Dental Division, under a 
commissioned dental officer, and 
a Sanitary Engineering Division, 
headed by a commissioned sani- 
tary engineer. He is also autho- 
rized to abolish or consolidate 
divisions and subdivisions, and 
to establish any necessary new 
units. 

Despite organized medicine's 
objections, the provision of the 
the House bill permitting the 
commissioning of graduates of 
“reputable osteopathic schools” 
as reserve Officers of the PHS in 
wartime was retained, and is a 
part of the new law. 

The law also provides that in 
time of war PHS officers serving 
in the United States will be eli- 
gible for all military benefits en- 
joyed by Army and Navy officers, 
with the exception of veterans’ 
compensation and pensions, and 
of eligibility under the National 
Service Life Insurance Act. But 
those PHS officers who serve with 
the military forces, or outside the 
continental United States, will re- 
ceive all the benefits that are ac- 
corded military officers. 

—ARTHUR GRAHAME 
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Rutherford, N.J. 





“My Mose Interesting Experience’ 


From time to time Medical Economics will run the department inaugu- 
rated in last month’s issue, so that physicians may tell each other about the 
most amusing, exciting, embarrassing, or amazing incidents that have oc- 
turred in their practices. Willing to help stimulate contributions, the 
Magazine will pay $5-$10 for each acceptable description of such an ex- 
| perience. Contributors may remain anonymous if they so desire. Address 
| your manuscript to Interesting Experience Editor, Medical Economics, 















































So Outstandifigly 
onvenient 


that the physician may overlook the fact that it 
first and foremost, a highly effective therapeutic age 





Benzedrine Inhaler 
In a Modern Plastic Tube 


ica] Each Benzedrine Inhaler is packed with racemic ampheta- 
mine, S.K.F., 250 mg.; oil of lavender, 75 mg.; and menthol, 
12.5 mg. Benzedrine is S.K.F.'s trademark, Reg. U.S. Pat. Off., 
for their Inhaler and their brand of racemic amphetamine. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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RGANIZATION OF A HEALTH 
ifpROGRAM IN INDUSTRY 


Ohio State Medical Association, Co- 
lumbus, Ohio. 9 pages. Gratis. 


A brief treatise in pamphlet 
orm, bearing the ponderous title, 
“Fundamentals in the Organiza- 
tion and Operation of an Indus- 
trial Health Program by a Coun- 
ty Medical Society,” has been 
prepared by the Committee on 
Industrial Health of the Ohio 
State Medical Association. A lim- 
ited number of copies are avail- 
able. 

The pamphlet’s objective is to 
convince county societies of the 
necessity of assuming leadership 
in industrial medicine in their 
areas, and to tell them how to do 
it. 

Consisting of but nine brief 
chapters, it is not a definitive 
work, but rather an approach 
which may indicate broad strate- 
gy for county medical society of- 
fiers charged with the job of 
[} bridging the gap between pri- 
vate and industrial practice. The 
objective of industrial medicine 
-to keep men and women on the 
job—is not only a wartime must, 
the committee says, but also a 
major: factor in postwar recon- 
struction. Thus it suggests that 
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medicine may have to face new 
responsibilities in helping dis- 
abled and maladjusted veterans 
to fit themselves into congenial 
and sustaining employment. 

The pamphlet stresses six im- 
portant points: (1) the necessity 
for pre-placement physical exam- 
inations, periodic checkups, and 
special examinations of workers 
exposed to toxic substances; (2) 
the confidential nature of the 
doctor-patient relationship in in- 
dustry; (3) the necessity of main- 
taining free choice; (4) the in- 
ability of some workers to finance 
medical care; (5) venereal dis- 
ease control in industry; and (6) 
the value of refresher courses in 
industrial health. 

It suggests that each county 
society establish a committee on 
industrial health: “Organize prop- 
erly so that you will be in a po- 
sition to advise management and 
labor on industrial health prob- 
lems,” it says, in effect, “or dis- 
cover too late that your oppor- 
tunity has been grasped by oth- 
er hands.” 

As to method, the pamphlet 
suggests—it doesn’t specify. Tech- 
nique is left to the discretion of 
each committee, on the theory 
that conditions vary with areas. 

—F. T. ROWE 
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Carefully controlled clinical tests on a group Medic: 

of intelligent and cooperative obese patients lations 

who followed directions implicitly showed an average fession 
weight reduction of 7 lb. per month with use of a for the 
glass of Welch's (three parts grape juice and one ical ca 
part water) before each of the three meals. These mit th 
subjects reduced comfortably and without specified peer 
diet menus, exercises or thyroid. ?- 
Simple arithmetic explains these highly satisfac- Like ] 
tory results. Taken immediately before meals, Welch's ICAL I 
satiates appetite and supplies quick energy. Hence | The 
the patient quite unconsciously reduces his own ca- that i 
loric intake and is fully satisfied with this reduction. . ‘ack > 
Welch's satisfies appetite and energy demands so That 
effectively that the patient must draw upon his fat at 
reserves to meet the body's requirements. E of the 

You know by experience how hard it is to keep ical 

obese patients on restricted diets. This difficulty can > Dr 

be avoided by ordering a glass of Welch's Grape in hi 
Juice, diluted with water, before meals. Try the medi 
Welch Method and let your own scale be the judge. ings 
Pasteurized and guaranteed pure. Supplied in quart = 
and pint bottles at groceries and soda fountains. te 
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Council to Represent Medicine 
At Meetings and Hearings 


Job delegated to new medical service 
and public relations secretary 


@ 


Pinned to the AMA Council on 

Medical Service and Public Re- 

lations are the organized pro- 

fession’s hopes of devising a plan 
for the better distribution of med- 
ical care. Whether time will per- 
mit the realization of these hopes 
depends on how soon the organi- 
mation gets going (see “Medical 
Service Council Scored for “Snail- 
Like Progress,” December MEp- 
ECONOMICS ). 
_ The council reported earlier 
“that it had been slowed down by 
"lack of a permanent secretary. 
That gap has now been filled by 
the appointment of Dr. George 
Lombard Kelly, Dean since 1935 
of the University of Georgia Med- 
ical School. 

Dr. Kelly’s main responsibility 
in his new post is “to arrange for 
medical representation at meet- 
ings and hearings pertaining to 
| medical care.” But how he will 
- do this had not up to last month 
» been announced. If he is not resi- 
) dent in Washington or does not 
» have someone at his disposal who 


| is, it is doubted that he can take 


the place of an AMA Washington 
| Office suggested so frequently 
' during the past year. 
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The council now has its head- 
quarters in the AMA building in 
Chicago. It has organized so that 
it shall elect annually a chair- 
man, vice-chairman, and a full- 
time secretary. There is also an 
executive committee of three. 

The council expects to utilize 
the facilities of, and to issue joint 
bulletins with, severalof the AMA 
bureaus and departments. Much 
of its research is to be done by 
the Bureau of Medical Econom- 
ics. 

To assist the council at the 
state and county levels, localmed- 
ical societies have been asked to 
designate local committees. These 
committees will be kept informed 
of the activities of the council 
and will be expected, in turn, to 
keep the council posted. 

The council “feels that it is its 
duty to evolve such modifications 
of our present system of medical 
care as may be necessary” and 
that, to accomplish this, “study 
must be made of all economic, 
social, and similar aspects of such 
care.” Among other things, “state 
organizations will be requested 
to conduct experiments in the 
various methods of medical care 
and to inform the council of their 






























Women who have been the 
victims of pruritus vulvae have 
experienced what is perhaps 
the most unnerving, emotion- 
ally upsetting torture the 
human organism is called upor. 
toendure. Yet such torment need not be suffered. 
The dependable anti-pruritic action of Calmitol 
is specific, prompt, lasting, regardless of the under- 
lying cause. Itsefficacyis unimpaired by the nature, 
duration, or severity of the process. The long hours 
of relief afforded by a single application calms dis- 
traught nerves, permits of emotional restoration, 
and favors healing of traumatic lesions since the 
problem of scratching is instantly solved. Regard- 
less of etiology, pruritis vulvae calls for Calmitol. 


Shes Leeming & CeSne 


155 East 44th Street © New York 17, N. Y. 
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THE DEPENDABLE ANTI-PRURITIC 
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The anti-pruritic properties of 
Calmitol are due to the valu- 
able pharmacodynamic infiu- 
ence of its ingredients: cam- 
phorated chloral, menthol, and 
hyoscyamine oleate, in an alco- 
hol-chloroform-ether vehicle. 
A three-fold action is exerted: 
(1) Sensory impulses are 
blocked at the afferent nerve 
endings and cutaneous receptor 
organs; (2) local active hyper- 
emia encourages resolution of 
the underlying process; (3) 
bacteriostasis aidsi n prevent- 
ing spread. Calmitol Ointment 
is thoroughly bland and may 
be applied safely to the skin 
of infants. * * * Professional 
samples available on request, 
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results so that the council may 
evaluate the experiments and 
transmit the information acquired 
to all concerned.” 

Besides arranging for medical 
representation at meetings and 
hearings, the secretary of the 
new council is instructed to “in- 
form the profession of all national 
legislation and directives affect- 


# 





ing the practice of medicine.” 

Dr. Kelly was born in Augusta, 
Georgia, in 1890. He received his 
M.D. from the University of 
Georgia Medical School in 1924. 
He is married; has four children 
and a Phi Beta Kappa key. His 
public relations experience was 
garnered while Dean of the med- 
ical school. —EDWARD S. STEARNS 


























Senator Robert F. Wagner, 
| ina series of New York Post 
articles, has attempted to sell 
the public on the sickness in- 
surance provisions of the Wag- 
ner-Murray-Dingell bill. Here 
(condensed) are his conten- 
tions: 

Curiously enough, the part 
of the bill about which people 
I meet are most keen, is the 
one drawing the greatest fire 
in certain quarters: its health 
and hospital insurance provis- 
ions. Even the American Bar 
Association has been enlisted 
in a letter-writing campaign 
against it. 

That’s always the way. Ev- 
ery deeply needed social meas- 
ure I’ve advanced, starting 
with workmen’s compensation 
in New York, back in 1913, 
has met the same reception. 





Wagner Praises His ‘Baby’ 





It was the same with un- 
employment insurance, rail- 
way pensions, federal unem- 
ployment relief, slum clear- 
ance and public housing, the 
right of labor to organize and 
bargain collectively. 

And now the opponents of 
medical insurance, which the 
people want and need, claim 
it is “un-American.” Do you 
suppose any of them would 
be interested in the fact that 
Congress in 1798 adopted a 
marine hospital service for 
American seamen which was 
the first compulsory health in- 
surance legislation in the 
world? 

A political propagandacom- 
mittee [The National Physi- 
cians Committee], with head- 
quarters in Chicago and plenty 
[Continued on page 156] 
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In Anemia of PREGNANCY 


HE prophylaxis and treatment of 
Tene of pregnancy poses a special 
problem because of the instability of 
the alimentary tract in gravid women. In 
the solution of this problem, the intrin- 
sic advantages of colloidal iron over 
ionizable iron salts (sulphates, citrates, 
etc.) 1s of major significance. In the stom- 
ach, the iron salts ionize into iron and 
acidic 1ons likely to be astringent and 
irritating. This is true regardless of 
whether the salts are in pure form, in 
masked solution or 1n coated tablets. In 
the alkaline intestine, the salts form pre- 
cipitates which are dehydrating, consti- 
pating, and not easily assimilated. 

But these things caznot happen with 





OVOFERRIN, for OVOFERRIN is colloidal 
iron. It is zot in ionic form. It is little 
affected by the gastric juice. It remains 
stable and cannot irritate. It cannot con- 
stipate for it reaches the intestine as a 
fully hydrated colloid—a form in which 
nutriment is readily absorbed. For these 
reasons physicians have come to regard 
OVOFERRIN as the ideal hematinic in 
pregnancy. For these reasons also, OVO- 
FERRIN has achieved a reputation as 
“The Rapid Blood Builder” in second- 
ary anemia, convalescence, anemia of 
children, and run-down states. Its pal- 
atability and high assimilability assure 
patient co-operation and better results. 


~vst QVOFERRIN. 


a. a COLLOIDAL IRON-PROTEIN BLOOD- BUILDER” 


In Secondary Anemia, Convalescence, Pregnancy, 
“The Pole Child,“ and Run Down States 


A.C. BARNES COMPANY 4 
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New Jersey Physicians Organize 
Indigent Medical Program 


City of Newark cooperates in a plan 
fostered and controlled by M.D.’s 


= 


How does the medical profession 

believe aid to indigent patients 

should be financed? Judging from 
response tO 2 MEDICAL ECONOM- 
ics editorial, “How Much Social- 

ization?” (November 1943), a 

good many physicians would vote 

for partial government subsidies. 

They think society as a whole, 

and not doctors alone, should 

bear the cost of medical care for 
those genuinely unable to pay 
their own bills. 

It appears to be the consensus, 
however, that any government 
program should provide: (1) aid 
on a local basis; (2) free choice 
of doctor; and (3) determination 
by physicians of what treatment 
is indicated and who should re- 

| ceive it. 

Quite a number of practition- 
ers seem to believe that govern- 
ment aid should be restricted to 
payment for drugs and diagnostic 
procedures. Many also make the 
point that fees should be large 
enough to compensate the physi- 
cian adequately, and that bills 
should be settled promptly by the 
disbursing authorities. 

Most of these principles are 
admirably incorporated in an in- 
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digent care plan operated by the 
Medical Service Administration 
of New Jersey, a group organized 
and controlled by the New Jersey 
Medical Society. The program 
has been endorsed by the Essex 
County Medical Society and cov- 
ers medical care given to Newark 
relief recipients in their own 
homes. 

Launched last November, the 
program is administered by the 
MSA and financed by the Newark 
Department of Public Welfare. 
Participating physicians send 
their bills directly to the MSA, 
where a committee of the county 
society approves, adjusts, or re- 
jects them. Questions involving 
the doctor-patient relationship 
and standards of medical care al- 
so go to the MSA and are settled 
after consultation with the New- 
ark Board of Health. The welfare 
department's chief responsibility 
is to see that only clients whose 
names appear on the active re- 
lief rolls receive city-financed 
medical services. 

According to Dr. Marcus Grei- 
finger, secretary of the Essex 
County Medical Society, about 
78 per cent of the doctors in the 

















Newark area were participating 
last month. Of the remaining 22 
per cent, many are specialists 
who feel theirservices aren't need- 
ed, while a few simply don't care 
to take part in such an arrange- 
ment. 

Physicians are paid $2 for each 
house call made up until 8 P.M. and 
$3 for calls after that hour. Office 
visits are not included in the pro- 
gram. 

All clients must be certified 
by the Board of Health before 
receiving care, except in theevent 
of sudden illness; then payment 
for the first call is authorized 
without prior certification but 
subsequent calls must be ap- 
proved. 

Treatment of patients with 
chronic illnesses is limited to two 
calls a week, although in special 
cases the board may authorize 
more frequent visits. Laboratory, 
X-ray, and physiotherapy serv- 
ices, hospitalization, and drugs 
and appliances are not included, 
but they may be arranged for 
through various city agencies. 
Consulting services are provided 
through local hospitals or the 





Newark City Dispensary upd 
request. 

Patients are permitted tochoo 
their own doctors, and docty 
are free to accept or refuse pj 
tients. All physicians in Ess 
County are eligible to participat 

Bills rendered by doctors ay 
approved by the Essex Coun 
Medical Society committee a 
sent to the welfare departmen 
which then forwards the MSA} As the pa' 
check for the total amount, pli tice becon 
10 per cent to cover administrd diverse, d 
tive costs. Individual physician pers are 
are then paid by the MSA. Therg possibility 
is no red tape involved in billing jnmultip! 
physicians need only indicate th§ Thema 
name and address of the patienf mittee on 
the date of each call, and thi Care earr 
diagnosis. from indi 

Dr. Greifinger reports that bi that “Me 
does not know of a similar plai yentive a 
anywhere else in the country. Itf befurnist 
significance, he thinks, is that if groups 
proves the medical professio} gurses, p! 
can cooperate with local govern sociated 
ment in the operation of healtlf should b 
plans for indigents without sacri} around a 
ficing its proper role in the su-{ complete 
pervision of medical treatment. } pital car 

—GLENN W. PARKERS tion shot 
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What Does Group Practice 


a Offer the Doctor? 
at Big advantages, but somewhat bigger 
al drawbacks, this writer believes 


: Ge 
en: 


A# As the patterns of medical prac- 
plu tice become more numerous and 
tr diverse, doctors in growing num- 
lal bers are likely to examine the 
ie possibility of banding together 
ing inmultiple partnerships or groups. 
M ©The majority report of theCom- 
ei mittee on the Costs of Medical 
Mi Care earnestly advised a change 

from individual practice, saying 
hi that “Medical service, both pre- 
lag ventive and therapeutic, should 
It befurnished largely by organized 
t if groups of physicians, dentists, 
ior} nurses, pharmacists, and other as- 
T¥ sociated personnel. Such groups 
Itlf should be organized preferably 
mig around a hospital, for rendering 
su-§ complete home, office, and hos- 
pital care. The form of organiza- 
tion should encourage the main- 
tenance of high standards and 
the preservation of a personal re- 
between patient and phy- 


















Wgoup practice may be an 

lation of general practition- 
% specialists, or of both. It 
@ include only three or four 
itsmembers may represent 
Major specialty. It may be 
ted by the profession or 
ps. of patients. It may give 
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service On a prepayment basis; 
or it may not. It may—and usual- 
ly does—involve pooling of the 
doctors’ incomes and overhead. 
Some groups operate under the 
name of “clinics,” but all “clinics” 
are not group practices. Here and 
there an individual with several 
assistants calls his organization 
a “clinic” because of the glamour 
and implied superiority attached 
to the terms as the result of the 
outstanding success achieved by 
several nationally-known clinics. 
Much good can stem from a 
scheme whereby all the doctors 
in a small community provide 
medical service cooperatively in- 
stead of competitively. Such a 
combination may result in (1) 
economy, through the sharing of 
equipment, space, and help; (2) 
more and better equipment made 
possible by combined purchasing 
power; (3) better health and ca- 
pacity for work by reason of more 
time for vacations and freedom 
from worry; (4) self-improve- 
ment because of more time and 
money for post-graduate study 
and because of the opportunity 
for frequent interchange of ideas. 
Such combinations; it has been 
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daimed, tend to create monop- 
olies, with unfair competitoin. If 
this is true, it is a potent argu- 
ment for the strength of combi- 
ations; and if this strength is 
abused, it can only have ad- 
ages. 
Approval or disapproval must 
‘accorded each group individ- 
wally, depending on whether it 
meets or fails to meet certain cri- 
teria based upon its (1) owner- 
ship and management, (2) pur. 
Ai poses, (3) facilities, (4) financial 
policy, (5) ethics, and (6) ef- 
fect on public welfare. 
OWNERSHIP 

A group may be owned and 

<d@ operated by one or more physi- 











cians who employ other physi- 
cians on salaries. Or it may func- 
tion as a partnership. In these 
two types as well as where group 
practice is sponsored by a medi- 
cal society the control of policies 
as well as of income is in the 
hands of members of the profes- 
sion. 

Not so, however, in the case 
of cooperative health associa- 
tions. These outfits employ phy- 
sicians full time and retail their 
professional services to the mem- 
bers. Management is mot by the 
profession but by a third party 
acting between physician and pa- 
tient. The medical profession is 
insistent that no such third party 
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man-hours of labor lost annually on the production front _ 
because of respiratory illnesses—hours that might have | 
provided desperately needed materials of war for the __ 
fighting front—treatment of the common cold should 
start while still in the prodromal stage. 
Pineoleum—applied intranasally as spray or drops— 
soothes and protects the dry hyperemic mucosa—and ~ 
may (if administered early) help to abort the attack. 
Later, Pineoleum with Ephedrine proves particularly — 
valuable in helping to shrink engorged tissues —improv- 
ing nasal ventilation, and relieving the sense of fulness of 
the head. Its adherent oily film is calculated to lessen the 
danger of contagion, and assist the recuperative process, 
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tan have a part in efficient, eco- 
nomical, ethical practice. In oth- 
er words, medical service is not 
a odity whichcan be bought 

wholesale and then retailed to 

e ultimate consumer. It is a di- 
ect personal relationship. There- 
fore, one requirement for approv- 
al of any group by organized 
medicine is that its policies shall 
be formulated by doctors. As a 
matter of fact, the corporate prac- 
tice of medicine is illegal in most 
jurisdictions. By corporate prac- 
tice is meant the supplying of 
medical care by a lay organiza- 
tion, even though the service may 
actually be rendered by duly li- 
censed physicians employed by 
the organization. Many subter- 
fuges have been and are still be- 
ing employed to get around this 
provision. 





PURPOSES 

Certain groups are organized 
for the sole purpose of diagnosis. 
Others supply complete medical 
care. 

The diagnostic clinic, not giv- 
ing any treatment after the di- 
agnostic study but referring the 
patient back to his family physi- 
cian, can be looked upon as sup- 
plementary to, and not competi- 
tive with, private practice. Such 
groups are founded with the 
honest expectation of being able 
to do more for both the patient 
and private physician than could 
be done by the individual prac- 
titioner. The endeavor is laud- 
able even if it does not always 
prove capable of attainment. 
Some groups have been started 





by the medical profession to sup- 
ply general medical care to cer- 
tain classes of limited income pa- 
tients. Others have been fostered 
by sociologic experimenters with- 
out the sanction of organized med- 
icine. Still others represent the 
efforts of laymen whose object it 
is to make a living for themselves 
through controlling the work of 
physicians. 
FACILITIES 

One of the requirements out- 
lined for group practice by the 
Committee on the Costs of Med- 
ical Care was that “the service 
include two or more medical spe- 
cialties and that the attempt be 
made to hold available complete 
medical ‘facilities for the patients 
accepted by the clinic.” 

Some groups could meet the 
most stringent requirements for 
adequate facilities. On the other 
hand, a study by the AMA indi- 
cated that a majority of groups 
do not have more than three 
members. Obviously, complete 
medical care in all the specialties 
can scarcely be supplied by so 
small a staff. 

FINANCIAL POLICY 

Credit and collection methods 
in group practice do not neces- 
sarily differ from those in private 
practice, except that they are like- 
ly to be more efficient. Adminis- 
trative details are handled ordi- 
narily by a business manager. 
Income is pooled, and the physi- 
cians seldom have any direct fi- 
nancial dealing with patients. 

Some groups now offer medi- 
cal service on a prepayment (in- 
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surance) basis to those of their 
dients who desire it. Several such 
prepayment plans now seem to 
be doing a satisfactory job; but 
evidence that groups generally 
fan support themselves in this 
wav is far from conclusive. 

F ETHICS 

The same rules of ethics apply 
-or should apply—to group prac- 
tice as to the individual. Since 
some groups, particularly of the 
cooperative type, engage in what 
may be termed contract practice, 
the AMA code of ethics may well 
be quoted on this point: Contract 
practice, the code says, means 
tendering medical service “on 
the basis of a fee schedule, or 
for a salary or a fixed rate per 
capita.” It adds: 
" Contract practice per se is not 
unethical. However, certain fea- 
tures or conditions if present 
make a contract unethical, among 
Which are: 1. When there is so- 
licitation of patients, directly or 
indirectly. 2. When there is un- 
derbidding to secure the contract. 
$. When the compensation is in- 
adequate to assure good medical 
service. 4. When there is inter- 
ference with reasonable compe- 
tition in a community. 5. When 
free choice of a physician is pre- 
vented. 6. When the conditions of 
employment make it impossible 
to render adequate service to the 
patients. 7. When the contract 
because of any of its provisions 
or practical results is contrary to 
sound public policy. 

REDUCED OVERHEAD 

Theoretically, overhead should 
be reduced when doctors prac- 
tice in groups. Actually, this has 
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not always resulted. In fact, com- 
plication of the set-up, with pro- 

vision for capacity production 

and without allowance for slack 

periods, together with other fac- 

tors, has often had the opposite 

effect. 

An AMA investigation showed 
that individual practitioners tend- 
ed to net from 66 to 73 per cent 
of their gross earnings, while in 
group practice the average was 
but 58 per cent. In other words. 
group overhead averaged 7 to 9 
per cent more than individual 
overhead. 

INCREASED SPECIALISM 

The chance for increased spe- 
cialism seems incontrovertible in 
a group that is large enough to 
permit it. 

EXTRA TIME 

The opportunity for more va- 
cation and post-graduate work is 
certainly greater in a group than 
as an individual, except in the 
case of the practitioner who has 
a staff of one or more competent 
assistants. 

SHARED RESPONSIBILITY 

Sharing responsibility contrib- 
utes signally to the doctor’s peace 
of mind. It is conceivable, how- 
ever, that even this may not be 
an unmixed blessing. The sense 
of responsibility and the strictly 
competitive character of private 
practice are two of the most po- 
tent stimuli to the physician to 
put forth his best efforts. 

COOPERATIVE EFFORT 

The opportunity given the doc- 
tor to work in close contact with 
his confreres and to compare 














opinions is a very real advantage 
of group practice. The fact that 
his results are an open book to 
his associates tends also to keep 
him on his toes. 
NO MONEY WORRIES 

Emancipation from the finan- 
cial details of his practice is bound 
to appeal to any physician who 
has wished that he could spend 
more time actually practicing his 
profession. 

BETTER SERVICE 

No less a factor is the pleasure 
of giving the patient more ade- 
quate service because of access 
to better equipment and freedom 
of consultation. For this advan- 
tage to be a real one it is of 
course necessary that the equip- 
ment actually be good and that 
consultations actually be engaged 
in often. It remains to be shown 
that this is so in most groups. 

The advantage to the patient 
of better service at less cost has 
been stressed consistently by those 
favoring group practice. In fact, 
it was largely this consideration 
which impelled. the Committee 
on Costs of Medical Care in its 
majority report to advise the es- 


tablishment of group practicea 
the consequent elimination of 
individual practitioner. 

It can be stated without fe 
of contradiction, however, t 
these results to the patient are 
not always forthcoming. If, as the 

*AMA declares, the overhead of 
the group is proportionately high: 
er than that of the individual 
practitioner, than the patient js 
paying for something he does not 
receive. 

The majority of illnesses can 
be handled easily by the general 
practitioner. Only the minority 
require elaborate diagnostic 
study. It seems hardly fair, there- 
fore, that the patient who needs 
simple advice should be made 
to pay part of the burden of one 
who needs more expensive atten- 
tion. 

Before leaving this considera- 
tion of the advantages of group 
practice, it is only fair to say that 
some successful groups do actu- 
ally offer all the benefits men- 
tioned and cannot be criticized 
in any way. These are large groups 
whose facilities are of the best 
and whose work is outstanding. 
While there can be no question 
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Incorporating the new vasopressor amine Vonedrine (0.5%) 
with the non-irritating detergent-germicide Ceepryn (1:3000) 
in an aqueous isotonic vehicle, Solution Vonedrine with 
Ceepryn provides more prolonged vasoconstriction without 
central nervous stimulation, irritation, or secondary congestion. 


Possessing unique detergent properties, Vonedrine with 
Ceepryn acts to thin mucopurulent discharges and intimately 
} contact the mucosa of the nose and sinuses. Its antiseptic ac- 
tion tends to reduce the bacterial count in the nasal passages 
and prevent reinfection due to bottle contamination. 


SOLUTION 


VONEDRINE 


Brand of phenylpropylmethylamine 
LEVU LINATE 


WITH CEEPRYN 


Brand of cetylpyridinium chloride 


I AU 5 3h. ini ih Screven pees Ore ae -ereet ete 
Prolonged decongestant effect 
Absence of central nervous stimulation 
Lack of irritation and secondary congestion 
Germicidal and detergent action 

Intimate contact with tissue surfaces 
Freedom from bottle contamination . 
Aqueous isotonic solution ‘ 

pH adjusted to 5.5 


Indications: For relief of nasal congestion in acute rhinitis, 
sinusitis, and vasomotor or allergic rhinitis. Can be used by 
dropper, spray, tamponade, or displacement followed by suction. 


Available at prescription pharmacies in one-ounce dropper bottles and pint bottles. 


Sample and Literature on Request 
Trade Marks ‘‘ Vonedrine’’ and *‘Ceepryn’’ Reg. U. S. Pat. Off. 
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that an ideal group is possible; 
but it is also true that most 
groups today fall far short of the 
ultimate. 

DRAWBACKS FOR DOCTORS 

In addition to the questionabil- 
ity of some of the advantages of 
group practice, there are several 
quite manifest disadvantages— 
especially from the standpoint of 
the physician-member: 

First, there is the loss of friend- 
ship of some of his confreres out- 
side the group. The more promi- 
nent the: group the greater will 
be the jealousy of others, even if 
unjust. Patients will in most in- 
stances come to the group direct; 
the individual member will not 
have patients referred to him by 
outside practitioners as he would 
in private practice. 





























Second, a physician may have 
his professional growth inhibited 
and brought down to the average 
of the rest of the group. Practie- 
ing as an individual, on the other — 
hand, he might forge ahead more 
rapidly. 

Third, there. may in smaller 
groups be only limited choice of 
consultants. Even if the commu- 
nity has some truly prominent 
specialists, the tendency is to 
avoid consulting with them ifthey 
are not members of the group. 

Fourth and fifth, there may be 
mental dissatisfaction because of 
interference with one’s individu. 
alism or because of internal strife 
with one’s associates. More trou- 
ble arises on these two grounds — 
than on any other; and the rea- 
sons can readily be seen: The 
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W inter time is the season of throat affections. Many physicians 
have found Thantis Lozenges to be effective in relieving throat 
soreness and irritation, because they are antiseptic and anes- 
thetic for the mucous membranes of the throat and mouth. 


contain Merodicein (H. W. & D. Brand of Diiodo- 
oxymercuriresorcinsulfonphthalein-sodium) % 
grain, and Saligenin (Orthohydroxybenzylalcohol, 
H. W. & D.), 1 grain. They dissolve slowly, per- 
mitting prolonged throat medication. 

Thantis Lozenges are effective, convenient, 
economical; they are supplied in vials of 12 loz- 
enges. 























. 







HYNSON, WESTCOTT 
& DUNNING, INC. 
Baltimore 1, Maryland 


98 


gh PNP Ns. PARR. ys 
¥ Bs se a 


con epaaniteen 





y YouNeed «ms BIG 


POWERFUL LIGHT 


fase’ beautiful general-purpose Pelton 
E & O Surgical Light projects its cool, 


round, 8-inch, feather-edged spot in any 
direction, and from whatever height, your 
work demands. It has abundant capacity for 
cavity penetration and has won preferred . 
rank for use in vaginal and rectal examina- 
tions and operations. 

Its flood of daylight-quality light is 
color-corrected and without heat or glare. 

Pelton adjustments are easy and instant. 
New streamlined base provides substantial 

_ stability and conceals quiet fiber casters. 
Ask your dealer right now. 


if EsO THE PELTON & 4 
SURGICAL OE FREES : 3 























physician, in a way, is tempera- 
mental; he is confident of his own 
ability; he is likely to be intol- 
erant of criticism; and above all 
he is an individualist. He does 
not naturally work well in harness 
or under restraint. These charac- 
teristics alone encourage discord 
among members of a group. An- 
other thorn begins to prick when 
attempts are made to adjust the 
income in correct proportions. 
Conditions are constantly chang- 
ing and no man’s value is quite 
the same from year to year. 
DRAWBACKS FOR PATIENTS 
The faults of group practice 
from the patient’s standpoint have 
been stated as three. The first 
is perhaps the most important: 
namely, the loss of intimate con- 
tact with one’s own physician. 
The person as a whole may be the 
object which requires treatment 
and not necessarily a disease. 
Since the patient may, and does, 
take the most personal problems 
to the physician for his help and 
guidance, a close relationship 
may be essential in effecting a 
cure. Deposited within the ma- 
chinery of a group, however, the 
patient may draw into his shell, 


so that neither the X-ray nor th 
blood chemistry will disclose the 
cause of his maladjustment. 
The second disadvantage 
claimed for the patient has al. 
ready been considered in a differ. 
ent category. It is—too much roy. 
tine for unimportant cases, 
The third disadvantage doe 
not perhaps apply often, yet when 
present it is a vital factor: Ing 
very difficult case the best pos. 
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sible specialist may not be a 


member of the group. Nor can |, 


the patient call him without leay- 
ing the group completely. 


Iconclude by quoting the AMA: |; 


Groups formed by congenial, 
able, conscientious members will 
increase .all these qualities by as- 
sociation, and the opposite quali- 
ties will be equally aggravated 
when combined in a group. In- 
dividual physicians who have ac- 
cess to, and make all necessary 
use of, available laboratory facili- 
ties and opportunities for consul- 
tation in cases in which there is 
real need for these aids can give 
service in no way differing from 
that given by even the well or- 
ganized and equipped groups. 

—J. RUSSELL VERBRYCKE JR., M.D. 





K-D KONES liberate nascent chlorine... 


FOR 
VAGINAL 
ANTISEPSIS 


PROPHYLAXIS 


DEODORIZING 


Advertised solely 
to the profession 








Superior vaginal suppositories that are non- 
toxic, non-irritating, stainless, greaseless. A 
clinically efficient chlorine compound com- 
bined with a neutral white soap-like base... 
immediately effective upon introduction. K.D 
Kones provide sustained activity over long 
periods through gradual softening and slow 
liberation of their chlorine content. 


Literature and samples on request 
type go PRODUCTS, INC. 
1 East 44th St., New York 17, N. Y. 
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thiOffice Hours in a Foxhole 
Continued from page 58] 


. rees in the jungle. The only 


ouch of modern entertainment 
vas provided by comedian Joe 
_ Brown, then on a Solomons 
nes HOUT. Occasionally a hospital ship 
\came in, and with it white nurs- 
a s. But ordinarily there were no 
‘\vomen, no dances, no parties. 
%! Mail deliveries were erratic; 
4 |sometimes a man would get none 
al ‘for weeks, then he would receive 
'iGfty or sixty letters in a batch. 
(Payday was a matter of academic 
A: finterest to officers and men alike; 
l, Ithere was little money could buy. 
ll} Because the troops were al- 
ways on the move, Captain Si- 
ikorski had no permanent head- 
quarters. When the advance was 
rapid, his tent was moved along 
behind it, sometimes being struck 
daily and carried to a new spot. 
_ | Personal belongings consequently 
; were meager: a few items of 
, }clothing, emergency medical 
, Jequipment, blankets, mosquito 
netting, and a couple of kerosene 
lamps. 

.| Everyone inthe command, from 
- {the ranking officer down, wore 
the same clothing, a ruse de- 
signed to frustrate the Japs, who 
would have liked to pick off the 
officers first. The standard cos- 
tume consisted of the so-called 
HW GI. tropical uniform, and over it 
gieen coveralls for camouflage. 
‘fap bombers made nuisance 
taidsnearly every morning around 
24M., and all hands. including 
























the doctors, had to make for the’ 
foxholes. Sometimes a raid would 
last as long as two hours—which 
meant a similar length of time 
spent in a pit full of giant rats. 
If it had been raining—and it 
usually had—the holes were also 
full of mud. 

After seven months in the jun- 
gle, the captain came down with 
malaria and bacillary dysentery. 
In ten days, he lost more than 
fifty pounds. He was removed 
to an island under American con- 
trol and hospitalized for twelve 
days. Eventually he arrived at 
Nichols General Hospital in Louis- 
ville, Ky., for a month’s convales- 
cence. Last July, on inactive stat- 
us, he was assigned to the Red 
Cross blood donor service in Chi- 
cago in a supervisory capacity. 

As the time now nears for his 
return to active duty, he hopes 
he will be assigned to the Euro- 
pean theatre. It can’t be any 
worse than the South Pacific, he 
probably figures; so at least the 
odds are in his favor. 

—WILLIAM R. BRUCE 





“My Most Interesting 
Experience” 


Here’s a chance to tell your 
confreres about that one case 
which gave you the biggest kick 
of all. Medical Economics will 
pay $5-$10 apiece for acceptable 
descriptions of such incidents— 
amusing, exciting, embarrassing, 
or amazing. Address your manu- 
script to Interesting Experience 
Editor, Medical Economics, 
Rutherford, N.J. 
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Partial to Complete 


Relief 


from symptoms of 


Acute Rhinitis, Allergic | 
Rhinitis, Asthma, Sinusitis 





IN ONE DAY 


REPORT OF LARGE NEW YORK CITY CLINIC 


DATA—S1 patients were used, 15 with acute rhinitis, 
16 with allergic rhinitis, 10 with asthma, 10 
with sinusitis. Two Nakamo Bell tablets were 
given each hour four to twelve times the first 
day according to condition and response. No 
toxic manifestations were noted. 


Percentage of Symptomatic Relief Obtained 

Rhinorrhea 70% Sneezing 72% 
Nasal blockage 55% Cough 29% 
Edema of nasal Lacrimation 56% 

srencaconanscel 13% Wheezing 21% 
Hyperemia of nasal s fo 

mucosa 10% ore throat 35% 
Headache 47% Pain insinus area 25% 
Malaise 63 % Dyspnea . WS 


is a simple 6 gr. tablet of 
NAKAMO BELL NaCL, NH,CL, KCL—nothing else. 


RR aS ade ei ere it 


SEND FOR SAMPLE 


( 
{ HOLLINGS-SMITH CO. ME 1-44 - 
i Orangeburg. N. Y. } 
{ Sample Nakamo Bell, please. } 
: } 
| OES cing aicinls Gaon oo'> d8te4 tees he cc sh eee eet es wie eee M.D 
( 
( NOONE ia 5 63's rele ee oes Petit oe dva exbuiheis Uaedk bol ee eae 
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Boom-Town Health Study 

The first step in a series of inves- 
tigations to determine “the nation’s 
state of wartime health” was taken 
last month when the Special Senate 
Subcommittee on Wartime Health 
and Education held hearings in a 
typical crowded boom town—Pas- 
cagoula, Miss. 

Senator Claude Pepper, chair- 
man of the subcommittee, said that 
hearings conducted in critical areas, 
supplemented by surveys by a staff 
of investigators, would provide the 
basis for eventual recommendations 
of remedial measures. The subcom- 
mittee is charged with making a 
complete study of “the distribution 
and utilization of medical person- 
nel, facilities, and related health 
services,” and “deficiencies in health 
and education.” This will involve 
an analysis of wartime develop- 
ments in the fields of medical care, 
nutrition, housing, and _ hospital 
clinic facilities. 

Pascagoula was chosen as the 
site of the first hearing because it 
presents most of the wartime health 
problems of a typical congested 
zone. It has grown almost overnight 
from a small community to a teem- 
ing industrial region. 


Medical Bribe Charged 
Charged with attempting to in- 
fluence medical legislation by brib- 
ery, William Burns, executive secre- 
tary of the Michigan State Med- 
ical Society, was awaiting trial last 
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month on accusations made by 
State Representative Warren G. 
Hooper, who is also executive secre- 
tary of the Michigan Osteopathic 
Association. 

Hooper charged that during the 
1939 session of the Michigan Legis- 
lature, while he was chairman of 
the Public Health Committee, Burns 
offered him a trip to California if 
he would help prevent the adoption 
of amendments calling for the in- 
corporation of nonprofit medical- 
care organizations under the super- 
vision of the State Insurance De- 
partment. The bill was being con- 
sidered by Hooper’s committee. 

According to Hooper’s story, he 
told Burns he was not interested and 
the latter repliec, “You're too 
damned honest.” The bill was re- 
ported out in its original form, 
Hooper said, but not until two 
members of the committee, who 
previously favored the amendments, 
had changed their stand. Later, 
Hooper added, Burns called him to 
the Lansing City Club and asked 
what it would be worth to kill a 
bill then before the Public Health 
Committee to regulate naturology. 

At the end of November, Burns 
had retained counsel and had indi- 
cated that, in denying the charges, 
he would make a point of Hooper’s 
job with the osteopathic association, 
and also of a considerable lapse of 
time between the alleged bribery at- 
tempt and Hooper’s report of it. 

Commenting on the case, the De- 














troit Free Press said editorially: 
“Behind the indictment of Wil- 
liam Burns is the ancient fight be- 
tween the followers of the old-es- 
tablished schools of medicine and 
the newer groups, [ which] has been 
going on for generations; in fact, 
ever since the founding of the Amer- 
ican Medical Association—more es- 
pecially, in recent years under the 
militant leadership of the editor of 
its Journal, Dr. Morris Fishbein. 
“The ‘Old School’ bases its war 
on a general interest in public health 
and ‘ethics.’ It contends that a 


regular practitioner must spend ~ 


seven years learning his profession 
before being allowed to practice, 
whereas the other schools do not 
require such training and are not 
so rigid in passing upon member- 
ships. 

“As a result, leaders of the AMA 
have become imbued with the be- 
lief that their association has some 
sort of standing in law as the guard- 
ian of public health and medical 
practice ... The association leaders 
have a natural fear of ‘state medi- 
cine.’ This has prompted them to 
oppose any change in the status 
quo. They opposed in Michigan, 
for example, public health insur- 
ance and they still oppose group 
medicine on a contract basis. 

“Other more liberal-minded doc- 
tors, with a different attitude to- 
ward social responsibilities, have 
fought this standpat attitude. They 
believe it proper to have a group of 


people pay so much a month to q 
group of doctors to be cared for in 
health and in sickness. And they 
are winning that fight. 

“In its wars against unorthodox 
schools the medical profession would 
be in a better position to make such 
fights if its leaders took off their 
blinkers .. . 


“Unless the profession does main. } 


tain its fight against the encroach- 
ment of fad schools—making quite 
sure first, honestly and open-mind- 
edly, that they are fads—the public 


may very well become victims of | 
all sorts of quacks peddling any. | 


thing from bottled sunshine to ey- 
erlasting-life pills.” 

Burns, who had been executive 
secretary of the Wayne County Med- 
ical Society for more than five years, 
was appointed to the state post after 
the Michigan Medical Society cre- 
ated it in 1935. 


Recruitment Troubles 

The Procurement and Assign- 
ment Service.is scraping the bottom 
of the barrel to meet the armed 
services’ demand for doctors. In a 
few large cities there are still in 
private practice a limited number 
of physicians who have been certi- 
fied as available for military service 
and are able to meet Army or Navy 
physical requirements, and every 
effort is being made to induce these 
men to apply for commissions. 

It was hoped that the recent change 
by the Army and Navy, permitting 
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BURNHAM. ‘SOLUBLE IODINE 

- Has an enviable background of long standing. It offers 
_ a most satisfactory therapy wherever IODINE is indicat 
bee Send for sample and literature 

Burnham Soluble Iodine Co., Auburndale, Boston, 
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commissioning of women doctors, 
would help relieve the shortage, 
but although there are about 8,000 
women practitioners, less than a 
score have accepted commissions. 
Apparently the only alternatives are 
military reorganizations to effect 
greater utilization of medical offi- 
cers’ services, or a relaxation of 
physical requirements for commis- 
sions. 

The P&AS is having equal diffi- 
culty persuading physicians to move 
to where they are badly needed. 
In the last year the P&AS and med- 
ical associations have helped relo- 
cate about 2,100 doctors. Efforts 
are ako being concentrated on lo- 
cating to the best advantage about 
1,600 doctors who are reported to 
have been discharged from the 
armed services for physical reasons, 
and on meeting the critical needs 
of the Veterans’ Administration. 


No One Else Would Do 

After the last physician in Gar- 
wood, N.J., had gone into the Army 
(his departure signalized by public 
recrimination on the part of federal 
and local officials), Peter Zaffuppo, 
43, who had been one of his pa- 
tients, shot and killed himself. 
Friends indicated that Zaffuppo be- 
came despondent when the physi- 
cian left Garwood, and complained 
that other doctors whom he consult- 
ed in near-by towns “did not under- 
stand” his ailment. 


Demobilization Proposal 

A plan whereby civilian doctors 
would accept demobilized medical 
officers as assistants for short peri- 
ods after the war has been proposed 
to the British Medical Association 
by Dr. David Ellis, a British physi- 
cian. Such a plan, he believes, would 
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help solve the problems of those 
men in military service who will 
emerge from the war without capi- 
tal, and in some cases, without pre- 
vious experience in civilian prac- 
tice. . 


Odds Favor Nags 


Which is more essential: the 
transportation of race horses or the 
transportation of physicians on their 
way to scientific meetings? This is 
the question raised by the Onon- 
daga County (N.Y.) Medical So- 
ciety, whose bulletin comments: 

“We note with some chagrin that 
meetings of specialist groups are be- 
ing cancelled at the request of the 
Office of Defense Transportation. 
New ideas promulgated and dis- 
cussed at annual scientific meetings 
by the leaders of a profession have 
without question furnished much of 
the remarkable advance and con- 
tinued high standard of medicine 
and surgery in this country. 

“Now we ask: Is it of more im- 
portance that 800 race horses be 
transported from New Orleans in 
79 cars, [or] that 101 cars of horses 
and handlers come north from Flori- 
da at the same time, as recently 
reported by Collier’s, than .. . that 
scientific bodies of men and women 
be transported once a year to a 
meeting place where they may dis- 
cuss means and methods of preserv- 
ing health?” 


Helps Patients Find M.D.’s 
A twenty-four-hour, seven-day-a- 
week telephone service to put pa- 
tients in touch with physicians has 
been functioning successfully in 
crowded San Francisco for a year. 
Under the plan, sponsored by the 
San Francisco County Medical So- 
ciety, calls for doctors have aver- 
































lil-flovored preparations too often defeat the 
ends of tonic therapy by causing the patient 
surreptitiously to discontinue medication. 


Many physicians, therefore, recognize the impor- 
tance of selecting a tonic which is not only 
highly effective, but outstandingly palatable, 
as well. 


Both Eskay’s Neuro Phosphates and Eskay’s 
Theranates—judicious combinations of estab- 
lished tonic ingredients—precisely fulfill this 
requirement. They are so light, so easily toler- 
ated and so agreeable to the taste that the 
most difficult patient does not tire of them, even 
with continued use. 


Physicians who have relied on Neuro Phosphates 
and Theranates have found that reliance fully 
justified. They prescribe them because they work. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA 


ESKAY’S NEURO PHOSPHATES 


A CLINICALLY PROVED FORMULA 


ESKAY’S THERANATES 


THE FORMULA OF ESKAY’S NEURO 
PHOSPHATES, PLUS VITAMIN B: 











! aged nearly twenty-five a day, with 
a total of 6,295 during the first nine 
months. 

| Inquirers are given the names of 
three qualified physicians, chosen 
: in rotation from a standing file. A 
| major advantage of the procedure, 
according to the society, is that it 
helps keep patients out of the hands 
of quacks and cultists. 

The plan was initiated late in 
1942 when the war boom brought 
thousands of new residents to the 
city, many of whom found it diff- 
cult to locate dependable doctors. 
The society, by a post-card poll, 
asked each of its members if he 
would accept new patients and if 
he were available for night calls. A 
file was set up containing the names 
of doctors who replied in the af- 
firmative. 

Publicity was given to the new 
service in daily, neighborhood, and 
labor newspapers and in the house 
organs and other publications of 
war industries. The public was in- 
vited to call the society at any hour 
of the day or night if a physician 
were needed. 





Domestic Help Remedy 
Domestic help for doctors should 

be classified as of national impor- 

tance, Dr. J. Thwaites told the Brit- 


ish Medical Association recently. He 
suggested that the local national 
service boards direct women to work 
in doctors’ homes where necessary, 

The doctor’s wife, Dr. Thwaites 
added, not only has to do her own 
work in the absence of help, but is 
also virtually confined to her home 
by the necessity of receiving impor- 
tant telephone messages for her 
husband. 


Accuse N.J. Doctor 

Charged with writing prescrip- 
tions for narcotics without requiring 
patients to sign orders for them, Dr. 
Stanley R. Brown of Elizabeth, N_J., 
was awaiting trial in federal cout 
last month on an eleven-count in- 
dictment. A grand jury alleged that 
the prescriptions had been issued to 
persons who did not require nar- 
cotics for the treatment of any dis- 
ease. 

One count charged that Dr. Brown, 
over a fourteen-month period, had 
given prescriptions for 10,900 half- 
grain morphine tablets to a woman 
described as “the once-beautiful 
daughter of a college professor,” 
who had become addicted to nar- 
cotics while having a baby. 

It also was charged that he “did 
unlawfully, knowingly, and feloni- 
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ously and willingly sell, barter, ex- 


hange, and give away” prescrip- 
ork ™s for 5,000 half-grain morphine 


tablets to a male patient, ninety 


‘fhalf-grain morphine sulphate tab- 


lets to another man, and 740 one- 
third grain tablets of an opium de- 
rivative to still another person. 


Congressmen’s Ills 

Only candidates who promise to 
exercise regularly, preferably by 
walking, and eat balanced meals 
should be elected to Congress, de- 
dares Dr. George W. Calver, offi- 
cial physician to Congress for the 
past fifteen years. He deplores the 
fact that Congressmen eat at odd 
and irregular hours, get fatter and 
fatter, and often develop stomach 
disorders. 

“There are no occupational dis- 
eases, but the incidental hazards are 
terrific,” he said recently. “A mem- 
ber of Congress is everlastingly get- 
ting squeezed from some quarter. 
His blood pressure may go up after 
a batch of bad mail from home. His 
digestion may go haywire after a 
violent debate.” 


Wagner Bill Stirs Row 
An attack on the Wagner-Mur- 
ray-Dingell bill by aluncheon speak- 


ened last month to affect relations 
between the Michigan Hospital Serv- 
ice, second largest Blue Cross unit 
in America, and the nation’s largest 
labor union, the United Automo- 
bile, Aircraft, and Agricultural Im- 
plement Workers of America (CIO). 

At a luncheon in Detroit, cele- 
brating the enrollment of 1,000,000 
persons by the Michigan service, 
James A. Hamilton, administrator of 
the New Haven (Conn.) Hospital 
and past president of the American 








er brought repercussions that threat- - 
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Hospital Association, called the bill 
“a dangerous blow at the health 
care of Americans.” He appealed to 
leaders of labor organizations to 
fight the measure on the grounds 
that it was an attack on freedom, 
and that loss of freedom by one 
group might endanger the liberty 
of others. 

George F. Addes, international 
secretary-treasurer of UAW-CIO, 
replied by denouncing Hamilton and 
intimating that the union’s support 
might be withdrawn from the hos- 
pital service, more than half of 
whose subscribers are members of 
the union. In a letter to the service, 
he wrote: 

“Our support of the Michigan 
Hospital Service in preference to 
private insurance companies, has 
not been based solely, or even prin- 
cipally, on the fact that we prefer 
to support a non-profit association, 
nor because in some instances the 
rates are lower. The main reason for 
our endorsement and support is that 
the private insurance companies 
have uniformly wielded their in- 
fluence, power, and resources to 
block every effort of organized la- 
bor and other progressive groups in 
the community to obtain the enact- 
ment in Congress and state legisla- 
tures Of social security legislation. 

“It was the hope and belief of 
organized labor in helping to build 
the Michigan Hospital Service that’ 
it would adopt policies in the inter- 
est of social security legislation, or 
that at least it would devote its ef- 
forts solely to the job of providing 
the best possible hospital services 
to its members at the lowest pos- 
sible cost. 

“We were, therefore, disappoint- 
ed to read that you had invited as 
your guest speaker a gentleman who 





. 





is particularly opposed to the Wag- 
ner-Dingell bill, which would pro- 
vide compulsory hospital insurance 
on a national scale to all the people. 
The CIO, AFL, and numerous other 
organizations have endorsed this 
measure. 

“This matter is vital to workers of 
Michigan. If the Michigan Hospital 
Service is opposed to the Wagner- 
Dingell bill or similar social security 
legislation, we have a right to be in- 
formed of its position, and at once, 
so that our future relationship may 
be governed accordingly. If the 
views of the guest speaker do not 
reflect the views of the Michigan 
Hospital Service, then we suggest 
that you invite a proponent of the 
Wagner-Dingell bill to speak at a 
meeting of the organization to be 
called at an early date to answer the 
false charges directed against the 
bill and to correct the impression 
that you subscribe to his position.” 


Maimed Patients 

The average doctor's patients in 
the post-war era are likely to in- 
clude many veterans who were 
maimed or disfigured in battle, Col. 
Joseph I. Martin, head of the Ameri- 
can medical services in Italy, said 
recently. The number of mutilated 
and physically wrecked soldiérs has 
been increased by the use of land 
mines, booby traps, and bombs that 
explode in the air, he pointed out, 
adding, however, that the percent- 
age of fatalities has been reduced 
by early surgical treatment near 































the front lines. Land mine ravag 
he remarked, often make it nece 
sary to amputate one or both le 
and cause severe damage to f 
face and arms. 


Australian Doctors Cordial 

An increasingly cordial bond h 
tween American medical officem 
stationed in Australia and doctors ¢ 
the Commonwealth is reported fro 





tasti 
the Antipodes. The officers are i ness 
vited to attend all scientific meet tress 
ings of the Australian branches off 
the British Medical Association, a , 
in Queensland they have been off : 
fered use of the branch library an : 
admittance to postgraduate course . 
Several Americans were invited As’ 
lecture at a recent week-end cours sore 
in Brisbane. 
Homes Give Up Quinine N 
Quinine contributed voluntarilf 
from family medicine chests, as well "Troe 


as from pharmacists’ shelves, ha 
helped appreciably in maintainin 
the emergency stockpile of the drug 


ciation announces. Contributions t@} 
the national pool have totaled abouf 
150,000 ounces, or 6,500,000 dose: 
Meanwhile the hunt for new 
sources has led to the rediscovery 
in Colombia of one of the most e& 
tensive stands of quinine-bearing 
trees in the world, according to the 
Office of the Coordinator of Inter 
American Affairs. A mission sent 
Colombia by the Board of Econom 
ic Warfare learned that in 1878 
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during a quinine boom in that coun- 
try, a botanist named Jose Triana 
found trees in the Bucaramanga 
region whose bark was rich in qui- 
nine. He wrote a paper about it, 
but it was forgotten until 1917, 
when a private group sent a com- 
mission to investigate the report. 
The commission took no steps to de- 
velop the Bucaramanga quinine, but 
its work was taken up by the re- 
cent mission from Washington, 
which found a stand of trees ex- 
tending over 700,000 acres—just as 
Triana reported sixty-six years ago. 
Quinine from these trees is already 
in production. 


“E” Service for Toothaches 

Patients with sudden toothaches 
are receiving prompt attention in 
Mobile, Ala., despite local dentists’ 
crowded schedules. Each day the 
Mobile County Dental Society desig- 
nates a dentist to serve as an “E” 
(emergency) practitioner. He de- 
votes the entire day to handling 
hurry-up cases referred to him by 
other dentists. Members of the so- 
ciety serve in rotation. 


Plastic Surgeons Needed 

A shortage of plastic surgeons to 
treat casualties returning from war 
zones was reported by Col. Samuel 





J. Kopetzky of the Army Medical 
Corps at a recent meeting of the 
American Oto-rhinologic Society, 
He suggested that established plas. 
tic surgeons arrange to teach young 
students, since there are “too few 
places” where doctors can study the 
principles of reconstructive surgery. 


“Best Seller” on Health 

A perennial “best seller” in Brook- 
line, Mass., is the Board of Health’s 
free quarterly bulletin, reported to 
be one of the community’s most 
eagerly awaited and thoroughlyread 
publications. The status of the city’s 
health and the sanitation rating of 
restaurants and milk sources are so 
closely followed that an eating 
place, for example, with a low rat- 
ing in one issue, often attains a 
passing one in the next issue; for 
business men are keenly aware of 
the bulletin’s influence. Some 6,000 
copies are distributed each month 
by policemen. Dr. Francis P. Denny 
is editor. 


Security for Professions 

The independent professional man 
is entitled to coverage in the fed- 
eral old-age and survivors’ insur- 
ance program so that he may have 
“a better chance of survival” under 
the free enterprise system, said Ar- 
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MU-COL contains no toxic or corrosive 
ingredients and its soothing and cooling 
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cleanser for mucous membranes. It is re¢- 
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UNINTERRUPTED TREATMENT... 





UNINTERRUPTED SLEEP 


Such local inflammations as chest 
colds, sore throats, sprains, strains, 
contusions, boils, carbuncles can in- 
terfere seriously with the patient’s 
required sleep and relaxation. 

By providing analgesia and decon- 
gestion for eight hours or more from 
a single application, 
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THE PRESCRIPTION CATAPLASM 
NUMUTTZINE 


permits the patient to sleep without 
interruption throughout the night. 
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With Numotizine there is no 
necessity for frequent changes of 
dressings, no hot water bottles, no 
oral analgesic medication to upset 
the stomach. 

Numotizine contains guaiacol, 
beechwood creosote, methyl sali- 
cylate, sol. formaldehyde, in a base 
of C. P. glycerine and aluminum 
silicate. 

Easy to apply—easy to remove. 
Supplied in 4, 8, 15 and 30-ounce 
jars. Ethically promoted—not ad- 
vertised to the public. 
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of CRURICAST bandages stimu- 
lates granulation of the ulcer 
margin. Also effective in treat- 
ment of eczema, lymphedema, 
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thur J. Altmeyer, chairman of the 
Social Security Board, last month. 

In praposing the inclusion of this 
group, as well as small business 
men, Mr. Altmeyer observed that 
although professional men’s incomes 
are generally higher than those of 
small merchants, the percentage 
with low incomes is greater than the 
public realizes. 

“Premature death or permanent 
disability before reaching retirement 
age are very real threats to the se- 
curity of most professional men and 
their families,” he said. “The onset 
of old age, with its accompanying 
decline in skills and earning capac- 
ity, is an ever-present source of 
worry.” 


Warning on Narcotics 

Doctors and pharmacists have 
been warned by the New York State 
Health Department’s Bureau of 
Narcotic Control that it is a viola- 
tion of the law to deliver or receive 
narcotic drugs without a properly 
prepared prescription. 

The reminder was prompted by 
the discovery that many druggists 
had in their files notations of pre- 
scriptions owed to them for nar- 
cotics delivered without valid or- 
ders. It was found that doctors had 
telephoned requests for the deliv- 
ery of narcotics to certain patients, 
with the promise that prescriptions 
would be sent later. Some of the 
doctors who had forgotten to ful- 
fill their promises had gone into 
military service. 

The New York State Narcotic 
Drug Law and the federal narcotic 
regulations prohibit the delivery of 
any narcotic drug on a telephoned 
request, with one exception. If im- 
mediate delivery is essential, the 
druggist may comply with the doe- 
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tor’s telephoned order provided a 
valid prescription is waiting at the 
time and place of delivery. 


Veterans’ M.C. Planned 

A permanent medical service in 
the Veterans’ Administration, or- 
ganized as a component part of the 
armed forces, is proposed in a bill 
introduced in Congress by Repre- 
sentative Edith Nourse Rogers of 
Massachusetts to provide care for 
disabled veterans. 

The bill calls for the creation of 
a Veterans’ Administration Medical 
Corps, headed by a surgeon gen- 
eral with the temporary rank of 
brigadier general. Other officers 
would include 132 colonels, 201 
lieutenant colonels, 500 majors, 800 
captains, and 1,200 first lieutenants. 
Among the nursing personnel would 
be a superintendent of nurses with 
the rank of lieutenant colonel, fif- 
teen majors, 125 captains, 400 first 
lieutenants, and 5,000 second lieu- 
tenants. There also would be such 
other commissioned, non-commis- 
sioned, enlisted, and civilian ap- 
pointees asthe administrator deemed 
necessary. 

Rates of pay and allowances, in- 
creases, transportation of property, 
retirement benefits, and other gra- 
tuities would be identical with those 
provided for corresponding ranks in 
the Army. 

A Medical Reserve Corps of offi- 
cers and enlisted personnel also is 
proposed. This would consist of 
physicians, dentists, pharmacists, 


technicians, nurses, dietitians, 3 

other personnel, appointed after 
qualifying examinations to fill va: 
cancies or to meet emergency con- 
ditions. Members of the reserve 
would be assigned to active duty 
when needed, and members of the 
corps could be transferred to the 
reserve during any period when 
their services were not required. 


Murray Defends Wagner _™ 

The Wagner-Murray-Dingell bill? 
“will not destroy the practice of a 
single doctor in America,” Philip: 
Murray, president of the Congress 
of Industrial Organizations, de 
clared in his annual report at the 
recent CIO convention in Philadel- 
phia. 

“A special effort has been made? 
to counteract the inaccurate and 
damaging propaganda being spread 
among doctors by persons opposed 
to an effective national health pro- 
gram,” he added. “Due to improved 
medical service and increased hos- 
pitalization, doctors and hospitals 
will be benefited by enactment of 
this social security legislation.” 


To Rule on Osteopaths 

The right of osteopaths to pre- ¥ 
scribe or administer drugs in Michi- 7 
gan remained in doubt last month © 
pending a ruling by the State Su-7 
preme Court. Attorney General Her- 7} 
bert J. Rushton announced that an 
opinion by his office, sanctioning © 
the administration of narcotic drugs ] 
by osteopaths for the temporary re- 
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lief of pain, would have no effect 
until the court had ruled on it. 

The opinion, issued last Septem- 
ber, held that “osteopaths have no 
general right to administer or pre- 
scribe drugs for internal human 
medication, but they may adminis. 
ter narcotic drugs for temporary re- 
lief of pain.” 








Social Security 
[Continued from page 66] 


inclusive social security system 
in this country is thus estimated 
at about $20 billion a year. This 
is more than three times the $6.2 
billion we spent on such social 
services as were in effect in 194]. 
It represents 15 per cent of a na- 
tional income of $130 billion, or 
20 per cent of an income of $100 
billion. Whilesucha financial load 
may be within the capacity of a 
sound national economy, and 
while there are those who con- 
tend that the social gains would 
in the end justify the expendi- 
ture, it will be evident to the 
thoughtful reader that these are 
exactly the problems which de- 
serve careful study before a com- 
prehensive and compulsory pro- 
gram of social security is adopt- 
ed. Hence we ask: 

Can the national economy func- 
tion smoothly and soundly under 
such a load? What would be the 
social gains? Does the history of 
our nation indicate that social 
betterment can be attained only 
through government compulsion? 
And, most important, what might 
be the ultimate social disadvan- 





tages? —GERHARD HIRSCHFELD 
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Kickbacks 
[Continued from page 43] 


(The metropolis is self-insured, 
and all medical bills are cleared 
through the corporation counsel's 
office.) Between 1934 and 1942, 
the annual cost of medical care 
for injured city employes had 
mounted from $102,779 to $273,- 
640; at the same time, the num- 
ber of claims had decreased from 
9165 to 8,103. The city fathers 
thought the figures looked fishy. 

Although the final report of 
the Moreland commissioners had 
not been released when this issue 
went to press, some of the high- 
lights of the investigation which 
had found their way into the 
newspapers had already proved 
so damaging to the profession as 
to convince many a medical so- 
ciety that reconsideration of the 
kickback problem would be es- 
sential business in 1944. 

Before reviewing these high- 
lights it is well to recall that New 
York State has what is considered 
an almost model law covering 
workmen’s compensation (see 
“Free Choice for Workmen,” De- 
cember MEDICAL ECONOMICS). 
Kickbacks, as well as other un- 
ethical practices, are specifically 
prohibited by this law. Moreover, 
the county medical societies are 
required to investigate all cases 
of misconduct, and may recom- 
mend that guilty doctors be re- 
moved from the list of those quali- 
fied to handle compensation work. 
(Some 95 per cent of the physi- 
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cians in the state are qualified. ) 

The ex partite (“from one side 
only”) hearings initiated by the 
Moreland commission are in no 
wise regular court trials. They in- 
volve merely the gathering - of 
testimony from certain witnesses. 
The accused doctors have no op- 
portunity to cross-examine the 
witnesses; neither are they able to 
confess or deny their guilt in the 
presence of their accusers. Under 
the workmen’s compensation law, 
guilt or innocence must be de- 
termined by the various county 
medical societies; this the socie- 
ties are now in the process of do- 
ing by means of private hearings 
and regular adversary trials. 

One physician-witness, asked 
by Commissioner Stichman to 
estimate what part of the $18,- 
000,000 paid for medical care of 
injured workmen in New York 
State during 1942 “might have 
been the subject of kickbacks,” 
guessed $5,000,000. Reporters and 
headline writers took his reply to 
mean that the entire $5,000,000 
was kicked back, subsequently 
giving newspaper readers the er- 
roneous impression that this sum 
actually went to the accused phy- 
sicians in New York City. 

The final report of the More- 
land commissioners will clear up 
this wrong impression, if such it 
be. Meanwhile, the profession 
may have suffered a slightly 
blacker eye than it deserved by 
the scare headlines. 

One of the most damaging rev- 
elations during the course of the 
Moreland hearings: was the ad- 
































































Do you prescribe 
this tempting 
cereal when more 
bulk is needed? 


When constipation occurs due 
to insufficient bulk in the diet, 
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mission by eleven private roent. 
genologists in New York Cit 
that they had kicked back a total 
of $31,046 to 1.025 physicians 
during 1942—the rebates averag. 
ing about 45 per cent. Most of 
these rebates were paid in cash, 

A Brooklyn roentgenologist tes- 





tified that he had been paying} 


kickbacks for nineteen years. An- 
other, also from Brooklyn, said 
he did so “to conform to the prac- 
tice,” paying the “customary” 50 
per cent. This man admitted that 
he was still giving kickbacks at 
the time he was questioned. Oth- 
ers had given up the practice a 
few months prior to testifying. 

MEDICAL ECONOMICS _ talked 
with a majority of these roent- 
genologists. Most of them had no 
statement to make. “It wouldn't 
be the thing to do,”. said one. 
“The less said about the whole 
affair, the better,” said another. A 
thirdthought the inquiry had been 
conducted on a hit-or-miss basis; 
that some doctors, asaresult, were 
suffering from the unfavorable 
publicity while others. equally 
guilty, hadn't been called to tes- 
tify at all. 

Another man pointed out that 
private physicians have for years 
had to compete with commer- 
cial laboratories—both X-ray and 
pathological—which use business- 
getting methods denied to a doc- 
tor, and that some roentgenolo- 
gists may have felt compelled to 
offer rebates to meet this com- 















mercial competition. 
In addition to rebates given by 
private roentgenologists, the in- 
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vestigators found a commercial 
X-ray laboratory which had kicked 
back $30,000 to 250 New York 
City doctors in 1942. Premarital 
blood tests were also found to be 
a lucrative source of rebates. One 
laboratory alone claimed to have 
paid out $20,000 in “reference 
fees” to physicians in New York 
City in 1941, 

Besides cases of alleged fee. 
splitting and rebating, many 
charges of bill-padding and over- 
treatment werealsorecorded. The 
Herlands report, for example, 
named fourteen New York City 


| physicians as members of com- 


pensation rings which had used 
injured workmen as pawns in a 


| get-rich-quick racket. These rings 


had employed “runners” or “steer- 


\| ers” to solicit compensation cases 
'| for ring doctors—a practice strict- 
| ly forbidden by state law. The 


doctors, in turn, the report 
charged, had unduly prolonged 
treatment, had needlessly pre- 
scribed physiotherapy, X-rays, 
and appliances, and had even 
rendered falsified bills for treat- 
ing injured employes of the city. 
Instances of all these abuses were 
cited, giving names and dates, 
together with testimony of work- 
ers who had thus been treated. 
So far as can be learned, the ac- 
cused physicians were not called 
before the Herlandsinvestigators. 

Specific charges against one 
doctor were that he had required 
46 visits to treat a cut index fin- 
ger, 98 for a twisted ankle, 57 for 
a fractured toe, 43 for an infected 
toe, and 81 for “a pain in the 
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back.” Another physician was said 
to have treated a sprained back 
184 times. Still another had treat- 
eda similar injury 228 times. 

At one point in the hearings, 
Commissioner Stichman said that 
thenumber of physicians involved 
would total 3,000 in New York 
City alone. He added that if this 
fact “isn’t enough to urge the 
medical societies to do something 
about this condition, we will have 
to find some other means of pre- 
venting it.” 

One physician called to testify 
expressed the opinion that kick- 
backs were taken in at least 60 
per cent of allindustrial cases, and 
that “probably three out of four 
doctors” took part in the practice. 

Questioning orthopedic appli- 
ance dealers, the investigators 
drew from one the admission that 
he had a regular list of 217 doc- 
tors to whom he paid rebates. 
Another testified that he had 
been in business for 40 years and 
that the practice of giving kick- 
backs has existed that long. 

Commissioner Stichman stated 
that the practice had continued 
in some cases even after it was 
outlawed by the city ordinance 
which went into effect last Au- 
gust. Evidence of four such pay- 
ments, ranging from $1 to $5, was 
put into the record. 

A reporter from MEDICAL ECO- 
NOMICSs' interviewed some of the 
physicians against whom the 
charges were most damaging. The 
first, genuinely repentant. made 
no attempt to deny them. He said 
that his hospital connections had 
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been ruined as a result of the in- 
quiry, and that both he and his 
wife were “heart-broken” over 
the whole affair. The reporter got 
the impression that if unethical 
practitioners could talk with this 
man they would never again ac- 
cept a kickback of any kind. He 
literally begged for another 
chance, stating that he wanted 
only to be a private practitioner 
and that he never wanted to han- 
dle another compensation case. 

A second doctor merely said 
that inasmuch as he had “noth- 
ing constructive to offer,” he pre- 
ferred to make no statement. A 
third, accused of bill padding and 
accepting kickbacks from a 
roentgenologist, insisted that his 
conduct “had always been above- 
board.” He mentioned the possi- 
bility that some doctors might 
have been made scapegoats to 
further certain political careers. 

Soon after the Moreland dis- 
closures began to appear in the 
newspapers, the county medical 
societies in New York City began 
holding private hearings in ac- 
cordance with the requirements 
of the state compensation act. The 
purpose of the hearings is to 
determine the guilt or innocence 
of each doctor who has been 
charged by the Moreland com- 
missioners with the acceptance 
of rebates or with other unethical 
practices. As soon as the hear- 
ings are completed, actionagainst 
guilty individuals will be taken 
by the societies. 

Quite naturally, speculation is 
rife as to what punishment will 
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Physicians find Nason’s Palatable Cod 


Liver Oil assures an adequate intake of 


Vitamins A and D* with minimum 
dosage. Its pleasant taste makes easy, 
for parent and child, the necessary 
continuous administration. Mothers ap- 
preciate this, especially if they remem- 
ber ‘ fighting” old-time “‘cod liver” oil 
in childhood. Nason’s Palatable Cod 
Liver Oil is made from strictly fresh 
cod livers; oil thus extracted, like any 
fresh animal fat such as butter, is nat- 
urally fresh-tasting and palatable. Ad- 
dition of less than 14 of 1% of essential 
oils (mildly mint-flavored) further im- 
proves the agreeable taste. Thus, chil- 
dren find it “Easy-to-Take.” 
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A and Dstandards U.S.P. XII and N.N.R. 
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Palatable Cod Liver Oil contains 6,440 
A units and 690 D units (U.S.P. XII). 


Prescribe Nason’s Palatable Cod Liver Oil 
by its full name — your patient is then as- 
sured of high vitamin content, low compar- 
ative cost and ease of administration, 


Nason’s pPatatabie 
Cod Liver Oil 
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be meted out to the guilty do 
tors. Best guess at present is 

a large majority—those wh 
kickback receipts were small 
will be let off with a severe re 
rimand; possibly their names ma 
not be made public. Their futur 
conduct, however, will be care 
fully watched by their count 
medical societies. 

The others face a series of pos 
sible actions. Some will undoubt 
edly be removed from the list o 
physicians qualified to handle 
compensation cases; and since 4 
number of those accused special: 
ized in this work, their income 
will be seriously affected. Some 
may lose their society member. 
ship, as well as their hospital con- 
nections. If their names are made 
public by the Moreland commis. 
sioners, certain doctors will also 
lose many private patients. In at 
least a few cases, revocation of 
licenses is expected. 

Under the law, the societies 
have jurisdiction over non-mem- 
bers as well as members; and 
physicians in both groups have 
been called upon to testify. A 
vast majority of those accused 
have been general practitioners. 

Many of the physicians have 
readily admitted taking small 
kickbacks. Some have been able 
to show that although they re- 
ceived such rebates, they returned 
the checks. Others have denied 
the accusations without being able 
to offer any proof. Very few have 





refused to appear when sum- 
monsed by the societies. 
[Continued on page 143] 
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It was said last month when 
the individual cases had all been 
heard, a “consolidated trial” would 
be held, to which those who 
claimed to be innocent and those 
who had ignored summonses 
would be subpoenaed. They 
would be faced by their accusers 
_the roentgenologists, X-ray lab- 
oratory operators, surgical supply 
dealers, and others who had giv- 
en testimony to the Moreland and 
Herlands investigators. At this 
trial, the doctors would be per- 
mitted to emplov counsel. 
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Published figures indicate a 
wide range in the size of X-ray 
kickbacks. In New York County, 
for example, a large majority of 
140 accused doctors had accepted 
only small amounts—many of 
them less than $10 for an entire 
year, and relatively few morethan 
$50. The three top offenders in 
the city had allegedly taken $2,- 
980, $2,300, and $2,006 during 
1942; others, $1,100, $573, and 
$465. Estimated final average: 
$150 per guilty physician per year. 
This, of course, is on X-rays only; 
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Clinical evidence ... born of battle... points to 


PET anemia ...in the surface treatment of BURNS 


‘VASELINE’ PETROLEUM JELLY 
1S PETROLATUM U.S.P. 


FACILITIES 
for prelim- 
inary cleansing of burn surfaces 
were not obtainable at the base 
hospital receiving the burn casu- 
alties of Tobruk and El Alamein. 

But petrolatum was available. 
Powdering and simple petrola- 
tum gauze dressings were substi- 
tuted for other surface treatment 
in these “worst cases of burns” — 
the burns from fighting in tanks.” 
Systemic therapy was adminis- 
tered as indicated, 


Increasing- 

ly, clinical 
evidence,"**'* born of battle and 
civilian experience, points to the 
satisfactory use of petrolatum as 
effective, prompt, surface treat- 
ment for burns. Vaseline’ Petro- 
leum Jelly (Petrolatum U.S.P.) 
is available either plain or bo- 
rated in tubes or jars for profes- 
sional and hospital use. ‘Vaseline’ 
Borated Petroleum Jelly in tubes 
only. Both products are non- 
irritating, do not stick. 











Vaseline 1. Brit, M.J. 2:23 (Aug. 21) 3. J-A-M.A. 122:909 (July 31) 


G66 US Ont. ore Ann. a 117:885 (June) 4, Fig Gynec. and Obst. 


PETROLEUM JELLY 1943. 74:914 (May) 1942. 


MANUFACTURED ONLY BY CHESEBROUGH MANUFACTURING COMPANY, CONS'D, NEW YORK, N. Y. 
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similar figures on other items 
were not obtainable when this ar- 
ticle went to press. 

Doctors accused of accepting 
the most money in kickbacks had 
large earnings, as a rule. The 
smaller kickbacks went to those 
in the lower income brackets. 

Some authorities feel that the 
profession has long since become 
educated to the dangers of fee- 
splitting among physicians on re- 
ferred cases, but is much less in- 
formed about the consequences 
when the kickback comes from a 
commercial firm or a medical 
service organization. On the other 
hand, it is pointed out that many 
companies have gone around so- 
liciting doctors and offering re- 
bates, and that some doctors have 
instructed these dealers to give 
the patient the benefit of the re- 
bate. 

A number of physicians have 
said they thought the X-ray kick- 
back was a routine commercial 
transaction and did not know it 
was prohibited by law. Others 
have said it involved such a small 
amount that they paid no atten- 
tion to it. Thus in many cases, 
the acceptance of a kickback ap- 
pears to have been more happen- 
stance than design. 

An illustration of this concerns 
an elderly doctor of unquestioned 
reputation who received a check 
for $2 in the mail one morning 
from an X-ray laboratory towhom 
he had referred a patient. Casual- 
ly, he tossed the check to his 
wife, suggesting that she go to 
the movies. She cashed the check, 





unfortunately—and there was the 
evidence that this physician had 
accepted a rebate (possibly the 
only one he had ever taken in his 
life). A medical society officer 
says it would be rank injustice 
to prosecute such a man—even 
though it is evident that similar 
instances, multiplied, helped to 
make such headlines as the one 
which appeared in the conserva- 
tive New York Times, reading, 
“Kickbacks Paid to 2,697 Doctors.” 

According to Dr. David J. Ka- 
liski, director of the workmen’s 
compensation bureau of the New 
York State medical society, it is 
presumed that the general educa- 
tion law of the state forbids fee- 
splitting and rebates. But fraud- 
ulent intent would definitely have 
to be proved before any discipli- 
nary action could be taken by 
the grievance committee of the 
state department of education. 
The state medical society, he 
adds, passed a resolution in 1942 
recommending that the general 
education law be made similar to 
the workmen’s compensation law 
by forbidding rebates to doctors; 
but as yet no such amendment has 
been enacted by the legislature. 

To control the division of fees 
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Five cents a published word is await- 
ing every MEDICAL ECONOMICS reader who 
submits an acceptable idea on the busi- 
ness side of medicine. The idea may be a 
time-saver, expense-saver, or practice- 
builder. Address MEDICAL ECONOMICS, 
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Just as expert servicing keeps your car running smoothly 





--. SO G-E’s P. I. and A. Service 
keeps fine x-ray equipment operating at top efficiency 


Always, your investment in fine equipment is fully justified by the 
better and more satisfactory service it gives you. 

And the greater your investment, and the finer your equipment, the 
more important it is that you protect it with proper use and care. If 
neglected, lowered efficiency is inevitable, and eventually costly repairs. 


General Electric’s Periodic Inspection and Adjustment service precludes 
breakdown of x-ray apparatus from neglect, because at specified in- 
tervals a specially trained service engineer gives it the attention 
essential to proper maintenance. It’s a type of service which hundreds 
of x-ray laboratories deem indispensable—many of them have been 
renewing their P. I. and A. contracts every year for 13 years. 


Through G. E.’s branch offices located in every section of the country, 
P. I. and A. service is readily available. The G-E representative in 
your vicinity will be glad to give you full particulars. You'll find him 
a reliable source of helpful technical information. 
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between doctors (on referred 
cases ), the county medical socie- 
ties in New York, like many an- 
other elsewhere, have long sought 
ways and means. As far back as 
1932, the Comitia Minora, govern- 
ing body of the Medical Society 
of the County of New York, passed 
a resolution® attempting to dif- 
ferentiate between what might 
be a legitimate and an illegiti- 
mate division of fees. This reso- 
lution failed to pass the house 
of delegates of the state medical 
society, but Dr. Kaliski feels that 
eventually something like it may 
gain acceptance. “However,” he 
adds, “the organized profession 
will never alter its attitude toward 
the secret division of fees.” 
Meanwhile, the medical soci- 
eties in New York are handi- 
capped in attempting to policethe 
profession as required under the 
workmen’s compensation law. 
They cannot use the methods of 
a state investigator—who can go 
into a dealer’s office, examine his 
records, take him to headquar- 
ters, and, if necessary, resort to 
such tactics as are often attrib- 
uted to district attorneys. The so- 
cieties can subpoena a doctor and 
his books, and put him under 
oath for questioning; but they 





“1. The Comitia Minora condemns the 
practice of the secret division of fees in 
the strongest possible terms. 2. The Comitia 
Minora calls upon consulting specialists and 
surgeons to join with the county society in 
the education of the public by explaining 
to patients and their families the nature and 
the value of the family physician’s services 
before, during, and after operation, and the 
necessity for his proper compensation. 3. 
Where essential pre-operative and post-op- 
erative service is rendered by the family 
physician in a surgical case, an adequate 
fee should be paid to him for this service. 
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lack facilities to go much beyond 
that in obtaining evidence. 

“The question, of course, is 
this,” says Dr. Kaliski: “Should 
there not be set up in the state 
department of labor adequate in- 
vestigational facilities so as to 
take off the shoulders of the med- 
ical societies the burden of look- 
ing for proof—especially in the 
case of lay persons?” 

Up to the middle of last month, 
the Moreland investigators ‘had 
produced no evidence of kick- 
backs to dentists, but had impli- 
cated at least one osteopath. 
(Chiropractors are not legally 
recognized in New York State. ) 
Nor had the investigation gone 
far into kickbacks on druggists’ 
prescriptions, optical goods, or 
hearing devices. Although rebates 
are given to some degree in these 
fields, publicity attendant upon 
the Moreland probe may already 
have begun to discourage them. 

MEDICAL ECONOMICS _inter- 
viewed a number of surgical sup- 
ply dealers who handle such pre- 
scribed items as trusses, belts, 
elastic stockings, and orthopedic 
goods. Several conflicting opin- 
ions were obtained. 

One well-established distribu- 
tor in Manhattan said he had 


In the opinion of the Comitia. it is desira- 
ble that the family physician’s bill for this 
service be rendered at the same time as 
the bill of the surgeon, in order to-establish 
in the patient’s mind the essential impor- 
tance of both services. 4. A joint bill may 
be rendered to a patient for the combined 
services of physicians and surgeons parti- 
cipating in the conduct of a case, and shali 
specify the sum allocated to each partici- 
pant as well as the total amount. The Comi- 
tia Minora disapproves of any joint bill 
which does not specify the sums allocated 
to eacn participant in a given case.” 
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A, a buffered Collyrium, Murine 
provides the physician with the 
advantages of a bland, highly 
efficient cleansing agent, comple- 
menting the normal functions of 
the tear gland without irritation. 


Isotonic with the tears, mildly 
alkaline, slightly astringent, 
Murine thoroughly cleanses the 
conjunctiva, and is therefore indi- 
cated in simple conjunctivitis and 
inflammation due to irritations. 


MURINE CONTAINS: 


Potassium Bicarbon- 
ate,Potassium Borate, |} 
Boric Acid, Berberine . 

Hydrochloride, Glyc- 
erine, Hydrastin Hy- 
drochloride, Sterilized / 
Water, ‘Merthiolate’ 
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been compelled to give up han- 
dling these items five years ago 
because he refused to give kick- 
backs. He expressed the belief 
that rebating had become so wide- 
spread that well over 50 per cent 
of the doctors in New York City 
were either expecting or demand- 
ing kickbacks at the time the 
Herlands investigation began. He 
- said that he constantly had in- 
quiries from unscrupulous physi- 
cians asking if he paid a “pro- 


As a sequel to his own experi- 
ence, he cited: the case of a fellow 
dealer who likewise had refused 
to pay kickbacks, and whose an- 
nual volume, as a result, had 
dropped from $45,000 to $6,000 
in ten years. 

Another retailer interviewed 
expressed the opinion that 99 per 
cent of the orthopedic appliance 
business in New York City had 
been done on a commission basis 
before the investigations began 
and that the kickbacks ranged 
from 20 to 50 per cent, averag- 
ing about 33-1/3. He said that 
smaller stores would sell about 
$12,000 to $15,000 worth of such 
goods annually, and that others 
would do all the way up toa 
$200,000 volume. His belief was 
that the situation was much 
worse in New York than else- 
where; that in Boston, Chicago, 
and other large centers only a 
few dealers gave commissions, 
and that these were rarely more 
than 10 or 15 per cent. 

This man reported that the av- 
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TWE BULLET THAT 
HELPS TO HEAL 


Our men call it the “green bullet.” Shining green, it’s 
as swift to solace as the deadly kind is to strike. 


When a man’s wounded, the “green bullet” is admin- 
istered along with first aid. Gently the drug it con- 
tains lets him slip off into sleep, cushioning his nerves 
against the shock of injury until he can be moved to 
the base hospital, where physical recovery can begin, 
unhindered by scars of the mind. 


Making gelatine for the capsules that hold this green 
bullet and other pharmaceuticals is one of the war 
jobs being done by the makers of Knox. Another is 
the manufacture of gelatine for such special uses as 
X-raying metal castings... blue-printing...map-mak- 
ing...aerial photography of camouflage. 


The makers of Knox are able to meet these exacting 
specifications through rigidly controlled manufactur- 
ing processes and close laboratory supervision. These 
are the same methods that have made Knox Gelatine 
a standard of purity and quality for more than a 
half-century. 
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Johnstown, New York 
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CONTAINERS 


Professionally preferred for its purity. 4 fl. oz. and 
2 fi. oz. containers at all surgical supply stores. 


THE GEBAUER CHEMICAL COMPANY 
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Best Sellers for 
M.E. Readers 


UNDER COVER 
—John Roy Carlson 


A SURGEON’S WORLD 
—Max Thorek, M.D. 


BURMA SURGEON 
—Gordon S. Seagrave, M.D. 


One of these (or any other single- 
volume best-seller) is waiting for 
every MEDICAL ECONOMICS reader who 
submits an acceptable idea on the 
business side of medicine. The idea 
may be a time-saver, work-saver, ex- 
pense-saver, or practice-builder. Ad- 
dress MEDICAL ECONOMICS, Ruther- 
ford, N.J. 











paid about $25 for a truss, of 
which eight or ten dollars was 
rebated to the doctor who had 
prescribed the appliance. On a | 
$35 appliance, he said the doctor 
would usually get ten or fifteen 
dollars as his “commission.” 

A third dealer interviewed felt 
that the acceptance of kickbacks | 
was limited to a small percentage | 
of all doctors in practice in New 
York. He said he had paid re- 
bates, but never higher than 20 
per cent, and only in isolated 
cases. 

That kickbacks of up to 50 per 
cent have been common on or- 
thopedic appliances is indicated 
by a story which has had wide 
circulation in the trade in New 


York City. It concerns a Bronx | 


dealer who is said to have sent 
a circular letter to doctors in his 
neighborhood offering to pay a 
60 per cent commission on this 
type of business. 

All the dealers interviewed felt 
that the new city ordinance for- 
bidding rebates was a good one. 
But they seriously doubted the 
city’s ability to enforce it. 

City officials questioned about 
this were evasive. They pointed 
out that the ordinance had not 
yet been tested in the courts. 

Counsel for the department of 
health stated that it is the policy 
of his office to offer no interpreta- 
tion of the law, and that if and 
when a suspected violation oe- 
curs, it will be investigated; then 
if proof can be obtained that the 
ordinance has been broken; the 
guilty party will be prosecuted 
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i war-winter brings its devastating blitz of respiratory 
ailments and arthritic flare-ups which must be treated promptly, 
efficiently. Two effervescent products stand out as effective agents 
for bringing symptomatic relief— 


Acetyl -Vess 


(Buffered Salt of Aspirin) 


Salici-Vess 
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by the corporation counsel's of- 
fice. The counsel’s office, having 
no such case yet on record, was 
likewise non-committal; all it said 
was that it would handle a viola- 
tion of this ordinance just as it 
would handle any other. It ap- 
pears, therefore, that it is up to 
the department of health, the 
police, or the department of in- 
vestigation to catch violators red- 
handed—which, obviously, will 
take a bit of doing. 

Of course, even if the ordi- 
nance proves hard to enforce, it 
may well have a good psychologi- 
cal effect. MEDICAL ECONOMICS 
learns, for instance, that one deal- 
er, alleged to have been a steady 
rebater, has now given it up en- 
tirely (with a, 60 per cent loss 
in business). So many retailers 
have already had their records 
examined by city investigators 
that the others feel they may be 
put on the spot at any minute. 

To help remedy the situation, 
the oxygen therapy and ambu- 
lance service organizations in 
metropolitan New York have 
formed an association, and each 
member has posted a sizable 
bond, subject to forfeiture for 
violation of the group’s code of 
professional conduct (which spe- 
cifically forbids rebating). The 
‘association includes practically 


all firms in the area which offer 
these services. 

What about public reaction d 
the Moreland investigation iy 
New York City? 

Says one authority, who prob. 
ably understands the situation as 
well as anyone else in the profes. 
sion: “The reaction has been most 
peculiar. People don’t seem to 
take fee-splitting very seriously, 
I have spoken to a great many, 
and they apparently assume that 
a commission is allowed for ref- 
erence of patients. They evident- 
ly don’t know it is unethical, 
They feel that just as lawyers col- 
lect a forwarding fee in referring 
clients to other lawyers, so doc. 
tors are entitled to a ‘reference 
fee.’ 

“Had the Moreland inquiry 
covered general practice rather 
than compensation cases (where 
the overcharges are paid by em- 
ployers and insurance companies, 
and not by the patients them- 
selves) public reaction would 
probably have been more pro- 
nounced.” 

No data have been found re- 
garding any federal inquiries 
along the line of those in New 
York. Nor has evidence of simi- 
lar investigations by civic groups 
been discovered. 
Although various state and 
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county medical societies have 
passed resolutions condemning 
kickbacks from commercial firms, 
the AMA code of ethics does not 
specifically cover such rebates. 
It mentions only the division of 
fees between physicians on re- 
ferred cases. 

From a practical viewpoint, 
what is likely to be the over-all 
result of the New York proceed- 
ings? Dr. Kaliski has this to say: 

“If the final report of the More- 
land commissioners discloses ev- 
idence of widespread fee-split- 
ting and rebating, and if the guil- 
ty physicians are adequately pun- 
ished, it should be a strong de- 
terrent to such evils in the future. 


prevent drinking nor violation of 
the law. Rebating can best be 
prevented by education within 
the profession—not by legislation, 


‘important though the latter is. 


“Penalties should be applied to 
the lay giver of rebates as well as 
to the physician-receiver. The bar- 
ring of commercial laboratories 
which cannot exist unless they re- 
sort to unethical practices should 
also be given consideration.” 

The profession’s immediate 
problem is to clean house before 
any further investigations get un- 
der way-—especially any inquiries 
by the federal government. There 
is general agreement on the point 
that reform—to be of lasting val- 
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It is well to remember, however, ue—most come from within. He 
that the Prohibition Act did not —MELVIN SCOTT lf 
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INTERNAL IODINE MEDICATION with Hyodin (for- we jt 
merly Gardner’s Syrup of Hydriodie Acid) helps to Bone 
sti y membranes and pro- 
mote secretion and liquefaction of mucus. Stable, ones 
less toxic, more palatable. Each 100 ce. contains 1.3 plane 
—1.5 gm. of hydrogen iodide (resublimed iodine 
value ree ye -85 gr. in each 4 ce.). Dosage: 1 to And 
3 tsp. im ¥ glass water ¥% hr. before meals. fewe 


2 Lcally with.. 2 


SYRUP AMMONIUM 


ing relief of local inflammation, makes the cough 
more productive and less fatiguing. Contains no 
opiates or sedatives. Each 30 cc. contains 1.05 gm. 
of i hyp phite (16 gr. in 1 fi. oz.). 
Dosage: 1 to 2 tsp. Pr nm. 





HYPOPHOSPHITE 


Both available in 4 and 8 


Together, these preparations provide a potent com- pus 


bination for the treatment of chronic bronchitis, 
influenza, grippe, common cold, bronchial dyspnea, 


unresolved pneumonia, and pleurisy. 
ORANGE, Ni. J. BEC 





oz. bottles. Samples on 
request. 


FIRM OF R. W. GARDNER 
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Ever wonder 
what a soldier 
thinks about? 


F YOU’VE never tried to cram yourself into a fox-hole while all 
Hell breaks loose around you, and the bombs come raining down... 
If you’ve never waited, your throat parched, your heart pounding, 
your very hands sweating, as the Captain’s watch ticks off the last seconds 
before you attack, to stake your life against the Nazi or the Jap... 

If you’ve never tried to keep your finger steady on the trigger of a 
machine gun, while your buddies drop on all sides of you... 

Well, you just can’t know what a soldier thinks about war, and life.. 
and death. Let me tell you. 

We don’t want to die. We’re young. We have our whole lives before us. 
But if we’ve got to choose between death and defeat—we’ll say good-bye 
right now! 

Once in a while we soldiers sit around and talk about things... And 
we just can’t help wondering why anybody’s got to be asked to buy War 
Bonds, when the very lives of their brothers, their sons and their loved 
ones depend on the things those War Bonds buy. Give us tank for tank, 
plane for plane, and gun for gun—and we’ll beat the Japs and Nazis. 
And the more and faster we get them, the sooner we’ll win—yes, and the 
fewer will be the white crosses on the battlefields. 

* * * * 


Wouldn’t you buy more War Bonds if the life of your son depended 


on it? 
ou Buying War Bonds 
PUBLISHED IN COOPERATION WITH THE DRUG, COSMETIC AND ALLIED INDUSTRIES BY 


B-D PRODUCTS 


Made for the Profession 
BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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MAINTAIN 


PROTECTION 


Clinical experience shows that maxi- 
* mum protection is afforded by catarrhal 
vaccines when administration is con- 
tinued throughout the peak season for 
severe respiratory infections, which is 
still ahead. 


ORAVAZX 


Oral Catarrhal Vaccine Tablets 


Oravax extends protection established 
by oralor parenteral vaccination. Follow- 
up dosage is one tablet twice weekly. 


At pharmacies in 20s, 50s and 100s. 


T. M. ‘‘Oravax’’ Reg. U. S. Pat. Of 
raver 


CINCINNATI. U.S 








’ 
THE WM. S. MERRELL COMPANY 





















Gor Burma 


GADOMENT 


(The Original American 
Cod Liver Uil Ointment) 

Promotes tissue granulation, 

stimulates epithelial growth, 

relieves pain. 

Also useful in wounds, abra- 

sions, varicose and decubitus 

ulcers, eczema, pruritus ani and 
vulvae. 

For the first-aid kit: 
Gadolets—small, convenient 
gelatin applicators contain- 
ing Gadoment. .- 


Send for your copy of the booklet: 
“Cod Liver Oil Therapy.” 


THE E. L. PATCH CO. 
BOSTON MASS. 
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Wagner Praises “Baby” 
[Continued from page 81] 


of money to spend, has distribut 
ed millions of pamphlets through- 
out the country declaring in its) 
very first sentence: 
“Senate Bill 1161 (the Wag. 
ner-Murray-Dingell bill) makes 
provision for free general medi- 
cal, special medical, laboratory 
medical, and hospitalization ben- 
efits for more than 110,000,000 
people in the United States.” 
Except for that word “free,” 
the statement is accurate. But 
the services are not free, or a 


government hand-out in any 
sense; that’s the whole point. Vi 
One-fourth of the total social is 
insurance contributions by em- “a 
ployers and employes under the ze 
bill are set aside for medical and aS 
hospital care, and an additional ON 
1 per cent of payroll is expected st 
to cover weekly cash sickness p 
benefits. b 
Actually, the health insurance ‘ 
plan is a pay-as-you-go proposi- 
tion. Its chief features are as fol- 
lows: : 
1. The insured employe would 
have protection against wage loss : 
in time of illness. } 
2. The amount of weekly ben- f 


efit would increase according to 
the number of dependents. In 
addition, married women work- 
ers would be entitled to weekly 
benefits for a maximum of twelve 
weeks’ maternity leave. , 
3. If a worker became perma- 
nently and totally disabled, he 
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actors predisposing to Avitaminosis A 


Vitamin A deficiency may be caused 
not only by dietary shortage, but by 
several factors which increase bodily 
needs, and/or impair the absorption 
or utilization of the vitamin: 
severe hepatic disease which im- 
pairs the utilization of vitamin A 
by interfering with the conver- 
sion of carotene into vitamin A 
and with storage of both; 
absence of bile and of dietary fat 
from the intestinal tract which in- 
terferes with the absorption of 
vitamin A; 


pregnancy and lactation; 


prolonged febrile and other hyper- 
metabolic states; 


diabetes mellitus. 


White’s Oleo-Blend Vitamin A Capsules 
Small, easily swallowed, soluble 
gelatine capsules providing high 
unitage (25,000 U.S.P. units) of 
natural vitamin A derived from fish 
liver oils. 

White’s Oleo-Blend Vitamin A 
Capsules are supplied in bottles of 
25, 100, 500. Ethically promoted— 
not advertised to the laity. White 
Laboratories, Inc., Pharmaceutical 
Manufacturers, Newark 7, N. J. 


- 


WHITE'S OLEO-BLEND VITAMIN A CAPSULES 


FIRST COUNCIL-ACCEPTED HIGH POTEN 


Y VIT 


AMIN A CAPSULE 























For oa 
head colds, nasal 
crusts and dry- 
ness of the nose 


BR OLIODIN 5! 
ou 

(DeLeoton Nasal Oil) 

Oliodin produces a mild hyperemia with an 
extdate of serum, loosening crusts, relieving 
dryness and soothing mucous membranes. 

Breathing improved. 
Write for Samples 
THE De LEOTON COMPANY 

Capitol Station Albany. N. Y. 





UNGUENTINE 
RECTAL CONES 





For relief of the itching, burning and 
discomfort of simple hemorrhoids. 
Analgesic—helps relieve pain 
ntispasmodic—helps relax muscular spasm 
Antiseptic—helps guard against infection 
Astringent—helps reduce congestion 


Inexpensive for your patient. 
FREE clinical ples upon request 





*Reg. U.S.Pat. Off. 





bINP OLY SIN 


MALE FEMALE 


in OBESITY 


Reduces weight by stimulating meta- 
bolic processes, thereby increasing 
fat oxidation. Contains no Dinitro- 
phenol. Tablets and Capsules: bot- 
tles of 100. Ampuls: boxes of 12 and 
100. Send for literature, Dept. E. 


CAVENDISH PHARMACEUTICAL CORP. 


5 West Broadway New York 




















would receive a regular monthly 
retirement benefit for life. 

4. The bill rests upon free in 
tiative and private medical prae- 
tice as it has been developing 
in the United States. Rejecting 
any plan of socialized or state 
medicine, the bill simply brings 
doctor and patient closer togeth- 
er because the bills are paid by 
the insurance fund. 

5. The insured worker, and his 
dependent wife and children, 
would be entitled to all needed 
general practitioner's services, 
At the doctor’s recommendation, 
he would also receive specialists’ 
consultant and laboratory serv- 
ices (including X-ray, appliances, 
and eyeglasses), also necessary 
hospital care. 

6. Hospital care would be lim- 
ited to thirty days a year, with 
a possible extension to ninety 
days if the funds were large 
enough. 

The benefits do not include 
dentistry, home nursing, private 
hospital rooms, or medicines 
bought in drugstores on prescrip- 
tion or otherwise. 

The bill allows any doctor or 
any hospital to come in or stay 
out of the insurance system, to 
accept or reject a patient. Each 
doctor could have private as well 
as insurance patients and engage 
in individual or group practice. 
The insured person would make 
his own choice of doctor and 
hospital. 





Professional aspects of the pro- 


gram would be handled by the 


Surgeon General of the United | 
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Today the physician seldom sees a 
typical textbook case of fully devel- 
oped B Complex deficiency. 


On the other hand, there are thou- 
sands of patients who are partially 
lacking in these essential vitamin factors 
—patients in whom optimum improve- 
ment is noted only when replacement 
therapy with Whole Natural Vitamin 
B Complex is instituted. 


The clinical demand for an easily ad- 
ministered source of Whole Natural 
Vitamin B Complex in concentrated 
form furnished the spark for research 
whichled tothédevelopmentofBEZON. 


BEZON* is Whole Natural Vitamin B 


Berore THE TEXTBOOK PICTURE DEVELOPS 


Complex—concentrated to high po- 
tency from natural sources—no syn- 
thetic vitamin factors are added. 


* Whole B Complex is important 
because B deficiencies in man are 
almost always multiple—a diet 
poor in one factor of the B Com- 
plex is apt to be lacking in other 
factors. 


* Natural B Complex is important 
because only in Whole Natural 
Vitamin B Complex can all 22 
vitamin B factors be obtained. 


BEZON is made only in the distinc- 
tive two-color gelatin capsule. Sup- 
plied in bottles of 30 and 100 capsules. 


Samples and literature available on request 


NUTRITION RESEARCH LABORATORIES -CHICAGO 


*Trade Mark 


WWOLE AAWRAL /7AM/N B COMPLEX 


ETHICALLY PROMOTED — MADE BY THE MAKERS OF ERTRON 


: 














States Public Health Service, aid- 
ed by a medical and hospital ad- 
visory council. 

I enjoy a measure of criticism 
from the left as well as from the 
right; it convinces me my own 
course is moderate. 

The United States would not 
have been forced to draft fathers 
at this time, had there been in 
full operation a comprehensive 
pre-war national health program 
to take care of the remediable 
defects of those of fighting age. 

It was because Selective Serv- 
ice found so many 4F’s among 
single men and married nonfa- 
thers that it is now obliged to 
break up so many American 
homes. 

From one-quarter to one-third 
or more of those classified 4F, it 
is estimated, could have been 
made fit for general military serv- 
ice by proper and timely care 
and treatment over a compara- 
tively short period of time. 

These painful results from the 
accumulated health neglect of a 


whole population indicate why I 
am particularly interested incom- 
prehensive national health legis- 
lation and in the medical insur- 
ance part of the Wagner-Mur- 
ray-Dingell bill to enlarge and 
strengthen our national system of 
social security. 

Two million or more workers 
are taken off America’s produc- 
tion lines on an average day be- 
cause of temporary illness. 

The absence of workers in the 
United States from jobs because 
of sickness (disabilities of less 
than six months’ duration ) totals 
an annual loss of 600,000,000 
work days. This is equivalent in 
production to 29,000 heavy bomb- 
ers, or 144,000 fighter planes, or 
375,000 light tanks, or 725 de- 
stroyers, or 86 battleships. 

For every man or woman ac- 
tually unable to report for work 
there are probably at least two 
with productive powers cut as 
much as 50 per cent by illness. 

. Adequate care could prevent 
at least one-third of this entire 
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Mouth care is a habit; Mouth health the result. 





For Effective 
Mouth Cleansing 
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_HOW STRONG A LAXATIVE 





WITH PANCROBILIN 
YOU CAN WRITE 
YOUR OWN 

PRESCRIPTION 





N PANCROBILIN, the physician has not only a uniquely efficacious 
association of extract of ox bile and desiccated pancreas for 

relief of intestinal stasis in functional deficiencies of the liver, 
gallbladder and pancreas . . . but also a’ choice of reinforced 
formulae to suit individual needs. 

WILL PURELY PHYSIOLOGIC AID SUFFICE? 
Pancrobilin Pills Plain provide extract of ox bile with desic- 
cated pancreas (unfortified)—particularly indicated for extended 
therapy. Dosage: 1 to 3 pills after meals and at bedtime. Also 
as Pancrobilin Liquid—dosage, 1 to 3 tbsp. after meals. 

MUST MILD PERISTALTIC URGE BE ADDED? 
Pancrobilin Pills, with Aloin, Strychnine and Belladonna make 
available an extract of ox bile with desiccated pancreas, rein- 
forced by '/s gr. aloin, '/200 gr strychnine sulphate, and "/so gr 
extract belladonna. Dosage: 3 or 2 pills at bedtime. 

IS STRONGER LAXATIVE STIMULUS REQUIRED? 
Pancrobilin Tablets provide an extract of ox bile with desic- 
cated pancreas reinforced by % gr. phenolphthalein; '/1. gr. 
podophyllin, and % gr. extract cascara sagrada. Dosage: 2 or 
more tablets at bedtime as required. 


REED & CARNRICK, JERSEY CITY 6, N. J. 








AVAILABLE 


PANCROBILIN Eee 


Pancrobilin Liquid 


FOR CONSTIPATION in 16 oz. and 1 gal. 
bottles. 
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CEPACOL 


Brand of Alkaline Germicidal Solution 


for 


INFLAMMATIONS 
OF THE THROAT 


Specifically designed for 
the treatment of inflam- 
mation and infection of the 
throat, Cépacol combines 
rapid germicidal action 
with a soothing, cleansing 
effect on the mucosa. 

This unique solution for 
topical application as gar- 
gle or spray contains the 
new non-mercurial germi- 
cide Ceepryn (brand of 
cetylpyridinium chloride) 
1:4000 in combination with 
sodium phosphate. Cépacol 
can be used full strength 
or diluted with an equal 
volume of water. 

Pleasantly flavored, 
Cépacol is refreshing as 
well as effective. Available 
at prescription pharmacies 
in pints and gallons. 


. 
T.M.*‘Cépacol’’and ‘*Ceepryn’’ Reg.U.S.Pat.Of. 


S.MERRELL COMPANY 


CINCINNATI, Ct 
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loss of working time and produe- 
tive efficiency. 

Premature deaths are another 
drain on our productive capacity, 
since thousands of lives are lost 
annually which might have been 
saved by prompt, adequate care, 

I could go on citing figures on 
preventable illness and loss of 
life among mothers, babies, and 
school children. 

The United States Chamber of 
Commerce, agitating for a keep- 
fit program, speaks of the $10,- 
000,000,000 annual tax nobody 
gets—the monetary burden which 
physical disability lays on Ameri- 
ca’s national economy. 

Recall some of those figures 
when somebody argues that the 
United States cannot afford to 
add medical and hospital insur- 
ance to its social security system. 

It is obvious that distribution 
of medical care has not kept pace 
with the great strides of medical 
science in the United States. 
When the wage earner gets sick. 
staggering medical bills frequent- 
ly hit the family at the very time 
its income is cut off. Debt and 
dependency are an all too fre- 
quent result. 

A study by the American Med- 
ical Association submitted to a 
Senate committee in 1939 con- 
ceded that all families with in- 
comes up to $3,000 a year needed 
a varying measure of economic 
help to meet illness and hospital 
costs. On the basis of the national 
income at that time, this in- 
cluded 90 per cent of the popula- 


tion, and fully 75 per cent of 
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THIS IMPROVED ECZEMA THERAPY 


HELPS SECURE YOUR PATIENT’S CO-OPERATION 


Before SUPERTAH Therapy 


Mae 


; 3 
. fF 


After 3 weeks treatment of 
Eczema with SUPERTAH (Nason’s) 





SUPERTAH (Nason’s) IS a coal tar ointment. But, it is FREE OF 
THE OBJECTIONABLE FEATURES OF ORDINARY BLACK COAL 
TAR: 


—it is WHITE, not black —it is free of objectionable tarry 

—it is hardly noticeable on the skin odor 

mt can be removed readily from —it does not burn or irritate the 
the skin skin, nor cause pustulations 

—it causes no stain or discoloration | —it need not be removed before 
of the skin making a re-application 

—it does not stain or discolor bed- —it can be left on the skin indefi- 
ding or clothing nitely without fear of dermatitis 


And yet, AT THE SAME TIME, Supertah has the full THERA- 
PEUTIC VALUE of the black coal tar concentrate from which it is made. 
Dermatologists J. H. Swartz, M. D., and M. G. Reilly, R. N., write: “It 
 (Supertah) has proven as valuable as the black coal tar preparation and the 
advantage of the diminution of the black color is perfectly obvious.”* 








TRADE MARK 


SUPERTAH 4 Tatsy- Nason (ompany 
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*Swartz & Reilly, ‘‘Diagnosis and Treatment of Skin Diseases.” p. 66. 


(NASON’S) “ore Kendall Square Station, BOSTON,MASS. 























sedation or Hypnosis 
Easily Governed 
by Dosage 


Bromidia, containing chloral hy- 


drate, potassium bromide, and 
extract of hyoscyamus, provides 
any degree of sedation or hypnosis 
that may be required. In one-half 
to one teaspoonful doses, it exerts 
a relaxing and calming influence. 
In one to two teaspoonful doses, it 
induces sleep which is refreshing 
and restful. Any intermediate de- 
gree of action may readily be 
secured through regulation of 
dosage, hence maximum therapeu- 
tic benefit is easily obtained. 
Bromidia is indicated in anxiety 
states, emotional upheavals, 
hysteria, menopausal emotional in- 
stability, and whenever sleepless- 


ness must be overcome. 


BATTLE & CO. 


St. Louis 8, Mo. 


BROMIDIA 


4026 Olive St. 


c:7-Vaea 





















those above the relief level. 

This problem strikes home 
the experience of most Amerie 
families. The common sense waj 
to meet it is to help the workig 
population pay as it earns for all] 
needed medical and hospital care: 
under a national plan geared t6 
private medical practiceandcom- 
bined with needed preventive 
and public health services. 


a new piece of social legislation, 
the cry has been raised: ] 

“Why not let private enterprise 
do the job?” 


introduced bills calling for na- 
tional medical and hospital in- 
surance as part of a wider social- 
security system, we are again 
urged to let private industry do 
the job. A suggested model is 
Henry Kaiser's plan. 

I respect the liberal approach 
and fine results of the West Coast 
shipbuilder and his medical staff. 
Similar prepayment group health 
plans have been operating in all 
too few plants or communities in 
the United States. 

But let’s face facts: More than 
85 per cent of factory workers 
are employed in small plants|lack- 
ing organized medical service 
staffs of any kind. will 

How could the Kaiser plan 
reach domestic servants, white- 
collar people in trade, and small 
business, farmers, and the self- 
employed? What about the fami- 
lies of the workers? And what ¥ 
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cam AMAT of the unusually rapid action 


in the treatment of 
SKIN CONDITIONS 



























































‘in Resistant skin cases which have baffled physicians for suitable 
do and effective treatment yield to Mazon. 
is 
INDICATIONS: 
h CLINICAL REPORTS ECZEMA PSORIASIS 
C ALOPECIA RINGWORM 
st DANDRUFF ATHLETE'S FOOT 
show that Mazon treatment gains con- and other skin disorders 
ff. trolling power over the progress of 
th many difficult skin disorders includ- 
ing those of microbic and para- @NO BANDAGING 
il] sitic etiology. Insist @ NON STAINING 
in M ] @NON GREASY 
I Many of these cases concern le- @ ANTI-PRURITIC 
—_ which had previously upon the @ ANTI-SEPTIC 
unresponsive to more ’ : . 
in commonly employed treat- Genuine @ ANT!-PARASITIC 
ments. 
rs és 
| urthermore the results TI 5 
c- (cM . . he success of Mazon has en 
have a gratifying permanency. couraged the marketing of inferior 
e and cheaper imitations. 
Your confidence in Mazon treatment Protect your patients against 
will be established soundly after a these substitutes. 
‘clinical test. Insist that the patient obtain the 
n original blue jar. 










































happens after the war, when the 
workers in plants, large or small, 


change their jobs or become un- 


employed? 

Only 3 per cent of Americans 
have insurance protection for 
medical and hospital care, by the 
most optimistic estimate Ive 
heard—and even that figure is 
padded with all kinds of inade- 
quate coverage under private in- 
surance companies and medical 
indemnity schemes. 

This is no issue of government 
competition with industry or in- 
terference in medicine. Health 
protection has been a major con- 
cern of government since Wash- 
ington’s time. 

National medical and hospital 
insurance is the most effective 
and practical means of bringing 
together the best efforts and con- 
tributions of labor, industry, the 
public, the medical profession, 
and the voluntary agencies. 

That’s the whole idea of so- 
cial security in a democracy—to 
provide high-quality protection 
for all who contribute, at the low- 
est possible cost, by nationwide 
cooperative means. 





There are twice as many y 
untary industrial pension p 
today as existed when fede 
old-age insurance became 
Likewise, in health security, th 
would be ample scope for { 
voluntary agencies. 

Every insured person would 
free, under the measure, to s 
lect the voluntary hospital of} 
own faith or persuasion. Groy 
health and hospital plans wo 
doubtless wish to do their 
part by offering their membe 
the basic services financed by th 
insurance fund. 

They could also offer supp 
mentary protection, as their men 
bership desired. Such admini 
trative arrangements with grou 
plans could be readily work 
out under the bill. Some doeta 
oppose national health insurang 
but I view such opposition in pe 
spective. 

Workmen’s compensatio 
which is really a limited form 
health insurance, was bitter§ 
fought at first; today four out 4 
five New York doctors have v 
untarily registered and qualifi 
for practice under it. 













Stilt The Dependable 
URINARY ANTISEPTIC 











AYSTOGEN 


APID in action and yet well 
tolerated, Cystogen is the ideal 
antiseptic agent in most non-tuber- 
culous infections of the urinary sys- 
tem. hen protracted treatment is 
indicated, or in cases requiring con- 
tinuous treatment between the use 
of more drastic drugs, Cystogen is 
especially useful. As contrasted with 
the effects of more severe antiseptics, 
it is noteworthy, particularly in office 
Practice, that many patients tolerate 


METHENAMINE IN 
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ITs 


methenamine (Cystogen) and remain 
ambulatory. Cystogen eases renal and 
vesical pain, flushes the genito- 
urinary canal from the kidney to the 
meatus; and makes fetid urine non 
odorous and non-irritating. Prescri 

in cystitis, opis, rostatitis, ure- 
thritis and_ other GU inf infections, In 
3 forms: rie waa Tablets, Cystogen 
Lithia, Cystogen Aperient. Samples 
on request, Cystogen Chemical Co., 
190 Baldwin Ave., Jersey City, N.J. 


PURE FORM 



















LL credit to our fighting marines we, have 


done so much to establish a “bridgehead cf 
victory.” And all credit to our intrepid military 
medical men who plunge right along with them to 














HELPFUL 
LOCAL 
ADJUVANT 
THERAPY 


glopeda 


Le addition to sys- 
temic measures de- 
signed to correct the 
specific cause of alopecia, dermatol- 
ogists agree that in many cases "the 
hair can be stimulated to regrowth 
much more rapidly by methods which 
cause hyperemia and slight inflam- 
mation in the hairless patches.”* 

For this purpose(and formanyother 
scalp pathologies) Parker Herbex 
provides carefully formulated medi- 
cal products which have been em- 
ployed with gratifying success... 
and a specially devised method of 
application to hair and scalp —to 
be followed either by nurse, salon 
attendant, or by the patient. 

Why not check full details now— 
in our 1 17-page handbook, The Hair 
and Scalp,” prepared by a physician 
exclusively for the profession. 


*Weiss, R.S.: In Modern Medical Therapy in General 
Practice, edited by Barr, D. P., Vol. lll, p. 3525. 


PARKER HERBEX CORPORATION 


607 FIFTH AVENUE NEW YORK, N.Y. 
117 PAGE BOOK FREE 


PARKER HERBEX CORPORATION 
El 607 FIFTH AVE., NEW YORK CITY 


Please send me a free copy of “The Hair and Scalp.” 
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Address. 
City 
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Da Vinci to Jones 
[Continued from page 51] 





























time tobacco planters. At four- = 
teen he left school to help sup- ~ 
port his widowed mother and 
three younger children. Later the 7 
family moved to Alexandria, 7 
where Tom was by day a rail- © 
road clerk and by night a stu- 
dent at the Corcoran School of © 
Art across the Potomac in Wash- © 
ington. In 1903 he moved to St. 
Louis, continuing his art studies 
at the St. Louis School of Fine 
Arts. Then came the invitation ~ 
from the St. Louis University 
School of Medicine, and the in- 
auguration of his career. In 1913 
he joined the Illinois faculty. 
Today he finds as much pleas- 
ure in teaching as he does in 
creating. He selects his students 
carefully. Each candidate must 
convince the instructor that he 
possesses two important qualifi- 
cations: (1) training and ability 
in drawing, and (2) a scientific 
turn of mind. 
Although he’s as active as ev- 
er, the illustrator confesse§ that 
there have been times when he 
toyed with the thought of retir- 
ing and spending his time doing 
portraits and playing golf. He 
probably never will though, be- 
cause he’s deeply engrossed in 
the broad field of visual educa- 
tion. As a friend put it: “Before 
he completes the vast program 
of investigation and experiment 
he’s laid out for himself, he'll 
have run out of years.” 
—GEORCE B. FRITZ 


